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Essential to your 
patients’ recovery—an 
odour-free atmosphere 


HOW MODERN HOSPITALS USE AIR-WICK 


Today, modern hospitals recognize that clean, fresh-smelling wards are 
conducive to their patients’ recovery. They know that the unpleasant 


Patients feel better in a “clean,” fresh atmosphere. 
Write to Air-wick Hospital Service Dept., Airwick 
Lid., Slough, Bucks, for information about Airwick 


- 


installations for your hospital. 


smells that are connected with illness, even antiseptics and anaesthetics, 
can hinder patients getting well quickly. 

By a scientific method of “pairing” odours and so neutralizing them, 
Air-wick creates a happy “clean” atmosphere for both patients 
and staff. 

Air-wick is perfectly safe to use in all circumstances, and is econom- 
ical, non-toxic, non-inflammable and contains no harmful ingredients. 
For large wards, a special piece of equipment, known as an Osmefan, is 
available. The regular Air-wick bottle keeps small wards constantly fresh 
and Air-wick Mist effectively kills sudden smells. That is why most up- 
to-date hospitals use the free advice of the Air-wick Hospital Service. 


To obtain expert advice on your particular odour problems, write to: 
The Hospital Service Department, Airwick Ltd., Slough, Bucks. 


4 Air-wick in the bottle 
for constant freshness 


Air-wick 

Osmefan for 
large area > 

freshness 


Air-wick Mist to kill 
sudden smells 


Air-wick kills smells 
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Married Nurses 


ATER FOUR DECADES of women’s franchise and equality it 
must be admitted that ours is not the era of the Career Girl. 
The impression gained from such surveys as Viola Klein’s 
Working Wives* and the Crowther Reportt is that the modern 
young woman’s outlook is dominated by her expectation of 
marriage and motherhood. 

More women are married today and more women marry 
younger than ever before. In 1957 the wife was contributing 
to the family income in one out of every three households. 
This trend is likely to continue. The employment of married 
women has become part of the fabric of our national life: as 
long as our economy expands and our consumption of goods 
rises we must continue to use women, and most of these 
women will be married. 

The nursing profession cannot, in the future, expect to keep 
its ranks closed to the married as it has done until the recent 
past. Already there are matrons with wisdom and foresight 
who recognize the national situation and in whose hospitals 
married women work happily and successfully alongside their 
single colleagues. In these hospitals the 24-hour work-span 
that is implicit in a nursing service is shared by married and 
unmarried. But in too many hospitals the prejudice remains. 

In some hospitals the provision for non-resident married 
staff—the changing rooms, the washing facilities and the uni- 
form—compare so unfavourably with the amenities of the local 
industries, that the grudging offers of employment to married 
nurses are declined. In other hospitals staff tensions are en- 
gendered by a policy of giving all weekend and evening off- 
duty to the married staff. 

For the matron alone to recognize the situation is not 
enough; the hospital authorities must provide amenities and 
the nurses must be told what is planned. It may mean a break 
with tradition, the off-duty rotas may be more complicated, 
compromises may have to be made; but everyone will then 
understand the part that married nurses can play in the team. 
A happy and contented staff of married and single nurses 
sharing the 24-hour load will then replace the present over- 
burdened group whose numbers will continue to decrease. 

The shortage of applicants for tutors’ courses and for ad- 
ministrative posts may be a first sign of the increasing shortage 
of single women. The contingency should be faced now, when 
there is time to plan ahead. All the available statistics foretell 
that it will be impossible to staff our hospitals with single 
women in a few years’ time. 

° soggy Wives, compiled by Dr. Viola Klein, Institute of Personnel Man- 


agement, 7s 
15—I8: Raport of the Central Advisory Council for Education, H.M.S.0.. 


— 
_M.C.S.P. 
| 
+ 
Nigerian nurse of the future in the library of the nurses 
Preliminary Training School at Kaduna. The school was 
opened by the Duchess of Gloucester during her recent tour 
of the country. (See centre spread.) 


News and Comment 


ICN Congress, Australia 1961 


“WIsDOM AND GUIDANCE THROUGH PROFESSIONAL 
ORGANIZATION’ will be the theme for the 12th quad- 
rennial congress of the ICN in Melbourne, 1961. The 
congress is open to all registered nurses of the UK who 
are members of the National Council of Nurses of Great 
Britain and Northern Ireland. A registration fee of £5 
will be payable when application forms are completed 
and returned to the National Council at 17, Portland 
Place, London, W.1. The preliminary programme will 
be available from ICN headquarters in February. 


The Worried Patient 


THE GREATEST SINGLE CAUSE of the disturbance often 
present in the minds of patients in general hospitals is a 
failure of communication at all levels of hospital life. 
This is stated in the draft report of a committee set up 
by the Scottish Association for Mental Health to study 
psychological problems in general hospitals. Five nurses, 
four doctors, an almoner, and three laymen served on 
the committee, and Miss M. C. N. Lamb, education 
officer of the Scottish Board of the Royal College of 
Nursing, acted as secretary. The report will be sum- 
marized next week. 


A Medicine Trolley Cupboard 


THE IDEA for the combined 
medicine cupboard and trolley 
illustrated here came from the 
nurses of Warwick Hospital, and 
the chief pharmacist, Mr. Bernard 
Jones, helped to design it. The 
trolley is intended to hold all medi- 


The Breathalyzer —one 
of the ideas brought 
back from the US by 
Mr. Marples—tests 
motorists suspected of 
driving under the in- 
fluence of drink. Here 
demonstrated at the 
Department of Scien- 
tific and Industrial Re- 
search in London, the 
machine estimates the 
blood alcohol level from 
a breath sample. 


the Aitken Committee on the Control of Dangeroy 
Drugs and Poisons in Hospitals (Nursing Times, Febm- 
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ary 28, 1958), including the abolition of the medicine 


list and the constant loading and unloading of th§. 


extemporized medicine trolley. 


Drug Addiction 


THE INTERDEPARTMENTAL COMMITTEE ON Druc Ap 
DICTION has issued an interim report*. It is a brief docu- 
ment and deals with (1) carbromal and bromvaletone, 
and preparations containing these substances; (2) ad- 
diction to anaesthetic gases. It is recommended that ip 
general any drug or pharmaceutical preparation whic 
has an action on the central nervous system (carbroma 
and bromvaletone are sedative), and is liable to pro 


cines in use at any time, whether 
ward stock bottles or individually 
dispensed items. DDA drugs are, 
however, confined to the standard 
fixed DDA cupboard. The lower 
cupboard is closed by raising the 
flap and all cupboards are locked 
when not in use. The trolley is 
made of aluminium alloy, finished 
in cream, with spring-loaded cas- 
tors for easy and silent running. 
When not in use, the trolley is 
locked to a permanent fixture. 
Eventually it is hoped to equip all 
the wards in the hospital with a 
central composite stock medicine 
cupboard which will receive the 
trolley neatly in position. This 
trolley will help to implement 
several of the recommendations of 


duce physical or psychological 
deterioration, should be confined 
to supply on prescription. Th 
problem of anaesthetists who af 
addicted to anaesthetic gases# 
primarily a matter for the ana& 
thetist’s professional colleague 
states the committee. The ethigl 
questions involved are being @& 
cussed between the Ministers aiid 
representatives of the medical pm 
fession. It is, however, suggest 
that arrangements should provid 
for immediate action by the suk 
geon if an anaesthetist appears @ 


be incapable of carrying out hi 


duties. 
*H.M.S.O., 64. 


Preludin 


THE DRUG PRELUDIN, a central 
nervous stimulant, was the subject 
of a comment by Judge Maxwell 
Turner at the Old Bailey las 
week. The judge said it was 
terrible thing that it could be # 
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obtained and, in evidence, Dr. Francis Brisby, 
principal medical officer, Brixton Prison, stated he be- 
lieved the matter was being considered by a Home 
Office committee and he did not know whether any- 

ing could be done pending the committee’s decision. 
The Minister of Health said in the House of Commons 
last month that the Government would make it more 
dificult to obtain ‘pep pills’ and similar substances 
which might lead to addiction. Judge Maxwell Turner’s 
comment is only the latest of several pronouncements 
from the Bench about this drug and it would seem in 
the public interest that the authorities should make 
their decision known soon. They should be helped by 
the Interim Report of the Interdepartmental Com- 
mittee on Drug Addiction which we quote above. If 
the drug is dangerous, then it should be scheduled be- 
fore it receives any further publicity. 


Katherine Jones on TV 


Miss KATHERINE JONES, winner of the Narsing Times 
travel bursary, appeared in a BBC television programme 
lat week (Wednesday Magazine). Miss Jones, back 
from her study tour in the USA and Canada—at home 
in both senses of the word—faced the camera with com- 
plete ease and naturalness, describing, in the few 
minutes available, two aspects of nursing which had 
struck her during her tour: ‘language’ and ‘looks’. She 


IS THIS HOSPITAL TO CLOSE? 


A GREAT NUMBER of people will be sad to hear of the 
threat to close down the Elizabeth Garrett Anderson 
Hospital, London. 

This hospital holds 
a very special place 
in the affections, not 
only of Londoners, 
but of ex-patients in 
all parts of the 
country. It was, of 
course, the first hos- 
pital in the country 
to be staffed by 
women doctors, and 
its very existence as 
such bears witness to 
a gallant struggle. 

| Nearly 100 years ago, 
Elizabeth Garrett 
(afterwards Mrs. 
Garrett Anderson) 
determined to qualify 
as a doctor. Her reason—when she could more easily 
have become a nurse—was that she preferred “to earn 
£1,000 rather than £20 a year”. 

The obstacles she had to overcome seem unthinkable 
today: no medical body would allow her to sit for 
‘xamination until, at last, the Society of Apothecaries 
reluctantly agreed to accept her—but not before her 
father had threatened them with legal action. A woman 


Marjorie Houghton, S.R.N., is going * 
to the Windward Islands as supervisor 
of health visitors. Miss Houghton has | 
Spent six years in Kenya and Nigeria 
with the Red Cross, and is going to the 
West Indies at the request of the Medi- 
cal Department of the Dominican 
Government. 


explained that across the At- 
lantic our ‘matron’ becomes 
‘head of the nursing services’, 
and that ‘head nurse’ re- 
places sister, the latter title 
only applying to nursing 
members of the religious or- 
ders, and since all nurses were 
dressed in white from head to 
foot, without distinguishing 
insignia of grade or function, 
it was puzzling to know 
who was who. By contrast 
with this anonymity as re- 
gards rank, individuality was stressed, she thought, by 
each nurse having her name on a brooch pinned to her 
uniform. Asked by her interviewer whether the system 
had any effect on staff relationships, Miss Jones said it 
made for a more free-and-easy approach and infor- 
mality which she found novel and interesting. 


in those days was not eligible to attend medical lectures, 
and Elizabeth Garrett was forced to travel far in search 
of medical tuition. She did, in fact, gain her diploma 
from the Apothecaries, but she had to go to the Sor- 
bonne for the M.D. degree on which she was deter- 
mined and she became the first English woman to 
qualify. 

If women doctors were rare in Elizabeth Garrett’s 
day, places where they could practise were rarer still. 
And this was one of the reasons for the founding of the 
hospital which was re-named the Elizabeth Garrett 
Anderson after her death in 1917. Another object of the 
hospital was to enable women patients who preferred it 
to consult a woman doctor, and that this was a widely 
felt need was proved by the overwhelming applications 
for consultation and admission. 

It is understood that the present-day threat to the 
continued existence of the Elizabeth Garrett Anderson 
arises from the removal of the Royal Free Hospital to 
its new site at Hampstead where it would not te 
possible to provide the specialized service for which the 
Elizabeth Garrett Anderson was founded. It is a small 
general hospital which does not concentrate exclusively 
on diseases of women. Of its 161 beds, 22 are available 
for children, and it has a busy outpatient department. 

It is a hospital which has helped to make medical 
history, and it has established for itself a unique tradi- 
tion. Many will fervently hope that it will not be 
necessary to sacrifice it on grounds of economics or 
streamlined modern planning. 
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Nicki in Hospital 
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CASE STUD 


BARBARA WELLER, S.R.N., R.S.C.N., written when a Post-registration Student 


at the Evelina Children’s Hospital, London 


ICckI, aged 19 months, was first seen in the ortho- 
IN predic department, to which she was referred by 

the local general practitioner. She had been 
walking for approximately three months and since 
then her mother had noticed increasing bowing of 
Nicki’s legs. 

The child’s parents were both Greek Cypriots who 
had been in England for several years. Her father was 
a waiter in a Soho restaurant. Nicki had been born 
in England, and had never been abroad. Mrs. C. was 
a pleasant, sensible woman, with a limited command of 
the English language. Nicki had an elder sister who 
was 10} years old. There was no history of tuberculosis, 
epilepsy or any familial deformity. 

At home Nicki led a full, active toddler life in the 
family’s third-floor flat. Waking at 7 a.m., she had 
cereal, egg, and milk from a bottle and teat. Lunch was 
at midday when she had an enormous meal followed 
by citrus fruit. Rest for an hour or two followed. Tea at 
4 p.m. consisted of a drink from a cup, followed by 
another cooked meal at 6 p.m. Nicki was put to bed at 
7 p.m. Mother had never given her orange juice or 
cod liver oil. 

X-ray of the lower limbs showed arrested rickets and 
slight retardation of the bone age. When the ankles were 
together the knees were 3} in. apart. Minimal bossing 
of the skull was present. Blood serum showed a raised 
alkaline phosphatase. The physician to whom she was 
referred advised 
admission as a 
renal lesion was 
feared to be the 
possible cause of 
the rickets. 

Haemoglobin 
was 61%—9.5 
g.°% Other blood 
figures were nor- 
mal. Culture of 
the urine reveal- 
ed a scanty 
growth of beta 
haemolytic strep- 
tococci. A few 
leucocytes and 
calcium oxalate 


This photograph was 
taken when Nicki was 
first seen as an out- 


Nicki was a 19-month-old Cypriot baby. She was 
admitted to hospital and finally diagnosed as suffering 


_ from nutritional rickets. Her tibiae were bowed, and 
before discharge she had to have her deformity 


corrected by an orthopaedic surgeon. 


crystals were seen in the centrifugal deposit. 


Nicki is Welcomed 


A patient-assignment record was made of Nicki’ 
habits and routine at home. On this record we find out 
any pet names she may have, if she is used to a dummy, 
and other important details. The children are encour. 
aged to bring a favourite toy or book, as it helps to 
provide a visible familiar link with home once the 
parents have departed. 

Mrs. C. was introduced to the nurse to whom Nicki 
was assigned. Being looked after by one person as far 
as possible helps to give the child a feeling of security— 
a sense of belonging to one person. This, we hope, helps 
to minimize the emotional trauma experienced by the 
toddler when admitted to hospital. 

Nicki arrived at lunchtime, and sat very readily with 
the other children at the table. She was a little tearful, 
but managed to eat some of her first meal with us. For 
the rest of the day she had the freedom of the ward, it 
being considered rather hard to confine her to bed 
straight away, as she had been leading a very active 
life at home. 

Nicki was rather a strange little girl to look at. She 
had an ambling gait, swaying from side to side, rather 
like an anthropoid ape. Her hands reached to below 
her knees and seemed very out of proportion to her legs 
which were grossly bowed. Dark hair tumbled over her 
forehead. Her eyes, also very dark, peeped mischiev- 
ously from beneath this fringe. She had a ready smile, 
and her face was rather pale. 


Treatment Ordered 


It is necessary to give vitamin D for the prevention 
and cure of rickets, also calcium for the correct forma- 
tion of bone. Calciferol (a synthetic preparation), 
25,000 units daily for one week, was given, and then 
calcium, | tablet three times a day. Cod liver oil, | 
dram daily, was given. Elixir ferrous gluconate, gr. 2 
three times a day, was ordered to treat the anaemia. 
Furadantin, 25 mg. six-hourly, was given for the 
urinary infection. Nicki took her medicines well as she 
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inew that they were always followed by a sweet or 
piece of chocolate. 


Three Weeks of Observation 


Nicki was rather fretful during her first three weeks, 
but became less so when she began to know her nurse. 
Any attempt to interest her in toys was rejected as she 
threw them over the cot sides. Once she had settled 
down to the ward routine, nursing care was aimed at 
preventing her from bearing weight and causing further 
deformity. Part of her day was spent in her cot, and 
when up she was encouraged to sit in a small chair with 
atray attached. Nicki was very independent for her age 
and always fed herself despite the mess, but she ate very 
heartily. After the first two weeks the early morning 
drink that she had been used to from a bottle was 
gradually stopped, and instead she took milk from a 
cup. 
To help carry the home routine into the hospital, 
and so help the toddler to adjust to the strange and 
mystifying ward life, the parents are encouraged to 
bath, change and tuck down their children in the 
evening. Nicki’s mother always visited in the evening 
and she enjoyed giving her daughter a bath. 

Shortly after admission it was noticed that Nicki’s 
bowel actions were very relaxed, large and undigested. 
It was now decided by various investigations to exclude 
all the possible causes for the rickets. 


Differential Diagnoses 

Renal Rickets, associated with dwarfism and interstitial 
nephritis. This was the first diagnosis to be considered 
as a specimen of Nicki’s blood showed a raised alkaline 
phosphatase, but later specimens did not show this. 
Blood urea was normal. The mild urinary infection 
responded well to a five-day course of Furadantin, and 
did not contain any hyaline casts or albumin. Specific 
gravity was normal. On the basis of these figures, renal 
rickets was excluded. 

Cystine Storage Disease: Lignac-Fanconi Disease. This 
isa rare inherited disease of the metabolism of amino 
acids. It is characterized by vomiting, polyuria, anor- 
exia and thirst. None of these symptoms were present 
in Nicki’s case. Paper-chromatography revealed no 
abnormal amino acids. 

Vitamin-D-resistant Rickets: thought by some physi- 
cians to be genetically determined. Children suffering 
from this condition are shown to be suffering from rickets 
despite an adequate intake of vitamin D and cod liver 
oil by mouth. 

Coeliac Disease. This is a condition of steatorrhoea due 
to a failure to absorb gluten which is found in wheat 
germ. The bones show marked osteoporosis. This was 
excluded in Nicki’s first X-ray. But Nicki’s stools were 
large, relaxed and undigested as in coeliac disease, so 
it was decided to exclude the condition by means of a 
fat balance estimation. 

A 50.6 g. fat diet was given for 15 days. Nicki was 
not yet completely toilet trained so that we were faced 
with a problem. For a correct estimation it is necessary 
for all the stool to be collected. We would have been 
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DIVINE A reprint of the series of articles on the 
HEALING spiritual aspects of health and healing, 

published recently in the NURSING 
TIMES, is now available, price 1s. 8d. including post- 
age, from the Manager, Nursing Times, Macmillan and 
Co. Ltd., St. Martin’s Street, London, W.C.72. 


unable to do this if Nicki had her bowels open into a 
nappy. A satisfactory method was found by cutting a 
piece of polythene the size of the nappy and this was 
placed on the inner side. This method enabled her 
nurse to collect all faeces excreted and send the com- 
plete specimen to the laboratory. 

The result showed a 90.5% absorption of fat (low 
normal), so that coeliac disease was entirely excluded. 

Nutritional Rickets, due to lack of fat-soluble vitamin 
D and calcium. The best sources of vitamin D—milk, 
cream, butter, egg yolk and fish oils—were all found to 
be deficient in Nicki’s diet at home. She only had 
approximately 8-10 oz. of milk a day as her mother 
said she did not like any more, and instead she gave 
her water to drink. Egg yolk Nicki occasionally had, 
butter and cream rarely. She received a little calcium 
from the milk that she drank. A diagnosis of nutritional 
rickets was made, based on the clinical picture. Nicki 
had marked bowing of the legs, minimal bossing of the 
skull, sweating of the head, pallor and anaemia. Her 
teeth had been late in appearing. All these signs and 
symptoms were due to a deficient diet. 


More Secure 


Nicki was now feeling much more secure and happier 
in the ward. She would often let off her aggressive 
feelings when she was frustrated by screaming or bang- 
ing the cot, as when another child took her plaything 
away. 

Nicki ate a normal toddler diet plus extra milk in 
the form of flavoured drinks, milk puddings, jelly made 
with milk instead of water, and with cereals. These she 
always preferred to plain or warm milk. The acting 
ward sister had a talk with Mrs. C. on the importance 
of a balanced diet, and told her of the foods containing 
vitamin D and calcium which Nicki needed. 

Nicki was now referred to the orthopaedic depart- 
ment again about a corrective operation for the bowing 
of the legs. The surgeon decided to perform an osteo- 
clasis. 


Pre-operative Preparation 

The operation was scheduled for 4.30 p.m. so that 
Nicki had a normal morning. At 11.30 a.m. she was 
given cereal with milk and glucose fruit drink. Nothing 
further was given by mouth. At 2.30 p.m. Nicki had a 
bath and was dressed in an open-backed cotton night- 
gown. Small socks were put on her feet. She sat on her 
potty (she was not completely toilet trained). Pre- 
medication of atropine, gr. 745, with Nembutal, gr. 1}, 
was given one hour before operation. Soluble penicillin, 


= 
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1 mega unit, was given intramuscularly to act as chemo- 
therapeutic cover for 24 hours after operation. 


Operation 


Osteoclasis was performed under a general anaes- 
thetic. The tibiae were broken at the points of greatest 
curvature. Good correction was obtained. Nicki’s 
legs were placed in plaster of Paris casings. 


Post-operative Care 


Nicki was kept in the medical ward and not trans- 
ferred to a surgical ward as she knew the other children 
and had made a good relationship with her nurse. 

When she regained consciousness, Nicki was sponged, 
given a drink and sat up supported by several pillows to 
prevent chest complications. Her legs were supported 
on a macintosh pillow, and a bed cradle was in the cot 
to relieve the weight of the bedclothes. Alopon, 2 
minims, was given hypodermically as Nicki was rather 
restless. Her mother was anxious and allowed to visit 
at 8 p.m. although Nicki was asleep. 

The plaster of Paris splints were dry within 24 hours, 
but the bed cradle was kept in the cot. Nicki was 
rather nonplussed by the plasters on her legs and con- 
stantly tapped at them with her hands, and even tried 
to pull them off. Food was refused, although she drank 
plenty of fluids. She was inclined to be tearful. 

Curiosity was always an outstanding characteristic 
of Nicki; she loved to know what was going on, and 
soon became bored sitting in her cot. On the second 
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day after operation we sat her in a pram and wheelg 
her into a larger ward with the older children and cop, 
valescent toddlers. She loved this and reverted to he 
previous sociable disposition. Diet was taken wel 
Condition of skin under the plaster was satisfactory 

A week after operation Nicki was discharged home 
having been in hospital for eight weeks. She was to k 
seen in the outpatient department in a month’s time 
Cod liver oil was to be continued. 

A month later X-ray showed 
good position of tibiae. 

Two months later the plaster 
of Paris splints were removed. 
Her legs were now straight. She 
was to be allowed to walk as she 
wanted to. 

Six months after her operation 
Nicki was walking well; her legs 
were quite straight. She was 
discharged. 


Postscript 


Nicki is often to be seen in the 
nearby streets with her mother and sister. She is not 
afraid of a nurse in uniform and will often come to me 
with something in her hand, or will want to be picked 


up. 


[I would like to thank Dr. P. R. Evans for his interest and kind- 
ness in allowing me to use the case notes of this patient; also 


Miss M. A. Duncombe, lady superintendent of nurses, Sister 
Kathleen and Sister Erskin for their advice.] 


TALKING POINT 


Way is rT that children’s teeth are falling out earlier 
these days? Or are they? 

Recently all the publicity media, the press, radio and 
television, seem to have been full of most alarming 
stories of children of four or five having a number of 
fillings and of 11- and 12-year-olds having false teeth. 
Everyone seems very worried, and rightly so. Now is this 
a post-war phenomenon or have children always had 
bad teeth? I really don’t know. Certainly I never had a 
tooth filled until I was 17, but my nieces and nephews of 
five, seven and 11 seem to have mouths full of amalgam. 
If it is a post-war phenomenon, then why is it? Do 
children eat more sweets nowadays? Is there anything 
lacking in the diet? Is it the shortage of school dentists ? 
Were there any school dentists at all 50 years ago? It 
doesn’t seem to me a good advertisement either for 
health education or for the parenthood of today. And 
what are the health visitors doing? 

But my faith in the Britain of 1960 has been really 
shattered by a report in The Guardian. Apparently more 
than half the schoolchildren in Staffordshire have no 
toothbrushes, so the county health committee is recom- 
mending that toothbrushes should be issued free. The 
suggestion will go before the county council on February 


27 and if approved will go to the Ministry of Health. It 
is thought that legislation might be necessary. Seven 
thousand out of the 15 thousand schoolchildren had 
brushes. 

A Ministry spokesman said he could make no 
comment, but toothbrushes were not prohibitively ex- 
pensive. The chief problem was getting the children to 
use them. : 

I’m all for the welfare state, but I really feel that we 
should draw the line somewhere. If toothbrushes, why 
not soap and toothpowder and nail scissors? I was 
astonished when, as a theatre nurse, I watched surgeons 
straightening humped noses and removing small facial 
blemishes, all on the National Health Service. But at 
least it gave the surgeons and nurses some ex- 
perience of plastic surgery. If we give all the school- 
children of Staffordshire toothbrushes, are we going to 
have to employ more people to help to teach the child- 
ren to use them? 

(One of my colleagues who was a Girl Guide tells me 
that Baden-Powell recommended anyone too poor to buy 
a toothbrush to use a frayed twig and soot, which would 
do just as well.) 

WRANGLER. 
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be =Mapam.—It gives me great pleasure 
ne 


to reply to Talking Point in the first 
‘sue of the Nursing Times for 1960. 
What do we mean by Status ? Surely 
* is the moral and mental outlook of 
each individual, in other words our 
rsonality, which enables us to have a 
status in life. Education, family life and 
upbringing all contribute to it, but 
even these factors in themselves are not 
enough. To be able to show those with 
whom we come in contact that we be- 
lieve in our way of life, both in work 
and in play, gives us status. 
M. TatLow, 
$.R.N., S.C.M., Q.N., H.V.CERT. 


Cheltenham. 


NADIR OF NURSING 


Mapam.—‘‘What is wrong ?” asks a 
tutor who is facing all the 
affecting nurse training and getting 
little help in solving them. The prob- 
lems are only too well-known to most 
nurses, not only tutors; it is sometimes 
supposed that they are only found in 
certain types of hospital, but actually 
they are common to all in varying 
degrees of severity. Perhaps this re- 
alization of how widespread the prob- 
lems are should make one less afraid 
for the future, since if they occur 
everywhere surely the necessity of 
finding a solution must be obvious. 

There are not enough of the right 
kind of people, not enough teachers: 
we know too little about selection, too 
little about education, too little about 
each other and our hidden hopes and 
fears and needs—maybe too little 
about ourselves. 

Let us sometimes pause to wonder 
why we so often behave as if we believe 
that the torch of knowledge burns and 
iscarried in tutors’ hands alone. A great 
many of the differences so often com- 
plained of between ward practice and 
classroom teaching actually arise in 
the classroom. Devoted tutors teach 
nurses to lay trolleys with iron- 
mongery to carry out the simplest 
procedures, and justify this by pro- 
claiming it ‘the right way’. Would we 
hot get better results if we looked at 
the procedure from the point of view 
of the patient? Surely if it is good 
enough not to harm or distress him it 
should be acceptable to that ogre, the 
State examiner ? 

Tutors must accept that they are 
still new enough in the profession to 


UM 


constitute a danger to the established 
pattern. Who has not heard “*We man- 
aged before you came’; “We were 
training nurses before tutors were 
heard of.” These statements must be 
accepted as factually true.Who trained 
us? 

We must not be too dogmatic in ad- 
vancing new ideas: to try and teach, 
as ‘the right way’, something which 
cannot be carried out, is absurd. One 
must teach such ideas as new and 
challenging, but not necessarily better, 
methods which are worth a trial. 

One great strength of a hierarchical 
system is that everyone knows where 
she stands on the ladder: the weak- 
ness is that it is difficult to add extra 
rungs between those already on the lad- 
der, so that newcomers have to share 
an appropriate rung with someone 
already in occupation. Tutors over the 
course of years have worsened matters 
on the ladder, all unwittingly, by in- 
sisting on climbing. Joining in the early 
days on the ward sister’s rung, they 
have now invaded that of matron’s 
deputy and are in many cases challeng- 
ing that of matron herself. And tutors 
still innocently wonder why they are 
thought dangerous! 

The more difficulty tutors have in 
preserving their place on the ladder, 
the more pleasing new ideas will seem: 
in a troublesome situation almost any 
change, even a cataclysmic one, has a 
chance of yielding improvement. Rev- 
olutions arise from much the same 
causes on a larger scale: but revolu- 
tionaries recognize something which 
perhaps we are less able to recognize— 
they know they are working for their 
own ends, whereas we are often able to 
rationalize that we want change for 
the good it will do everybody. 

ANOTHER STD 


CORTISONE DEPENDENCY 


Mapam.—lI was very interested in 
‘Dependent on Cortisone’ (Nursing 
Times, January 8). I have thought of 
the problem of a patient being taken 
ill or unconscious due to accident, and 
being an allergic subject, unable to 
have certain injections such as ATS. 

Could the patient not have a small 


tattoo stating, say, ‘dependent on 


cortisone’, or ‘diabetic’? It could be 
placed out of sight as far as day-to-day 
dress is concerned, (but not on a limb) 
—say upper chest or under arm—but 
let it as often as possible be placed in 


95 


Letters to the Editor 


the same position so that G.P.’s and 
hospitals would always take a quick 
look in all examinations. 

DorotHuy RAMSDEN, S.R.N. 
Manchester. 


PRIVATE NURSING CHARGES 


Mapam.—I recently cared for an 
elderly relative at home who was para- 
lysed and semi-conscious following a 
cerebral haemorrhage. As I was un- 
able to find anyone to help at night 
I applied to about a dozen private 
nurses’ associations and was eventually 
promised a nurse in six days’ time. I 
was given the scale of charges as 11 
guineas a week, or 2 guineas a night. 

My relative died on the second night 
the nurse was with us. She performed 
the last offices, and was ready to leave 
at the normal time—8 a.m. I asked if 
she would like to be paid immediately, 
and prepared to give 4 guineas for the 
2 nights. She then said that there was 
an extra charge of 2 guineas for last 
offices, and made out a bill on rough 
paper for 6 guineas, which I paid. A 
few days later I received a further 
printed bill from the matron of the 
nurses’ association, comprising 2s. for 
laundry, 3s. 6d. for insurance, and 
12s. 6d. for travelling expenses. Our 
house is a 6d. bus fare from their head- 
quarters, but the nurse sent to us 
happened to live further out and 
apparently her total fare was included. 

I was horrified at all these extra 
charges. Surely one should have been 
told of them beforehand. Why should 
capital be made out of laying out the 
dead? Is this the normal procedure? 
Why should one pay extra for a nurse 
who happens to live at a distance? As 
a health visitor I pay my travelling ex- 
penses to my place of work every day. 

I would add that the nurse herself 
was very kind and helpful. I do not 
complain of her, but of the system of 
charges used, which might well bring 
disrepute to our profession. 


London. 


[It is not usual to charge extra for per- 
forming last offices if the nurse is already 
on the case. The usual practice of agencies 
is to send a statement to the patient, not 
for the nurse to be paid cash. Nurses con- 
templating private nursing with an agency 
are urged to contact the secretary of the 
Private Nurses Section of the Royal College 
of Nursing if they are in any doubt what- 
soever about the terms of their contract. 

Eprror.] 
(Later letters on page 108) 


Mental After-care Work 


ELIZABETH W. GRACEY, County Nursing Officer, Co. Down 


TWENTY-EIGHT of a staff of 40 health visitor/school 
nurses in County Down took a course of training to en- 
able them to carry out mental health follow-up work. 
The course was designed to equip the health visitors to 
see and understand the treatment and needs of the 
patients who were to be discharged to community care, 
and was drawn up by the resident medical superinten- 
dent of the mental hospital in the county, after con- 
sultation and discussion with the county medical officer 
of health and county nursing officer. 


The Programme 


The health visitors attended the hospital for a whole 
day once each week for six months. First they were in- 
troduced to every department in the hospital and to the 
staffs of those departments, including wards and treat- 
ment centres. They saw treatments being carried out— 
among them ECT and insulin therapy. They also visited 


_ the occupational therapy department and the hospital’s 


convalescent home at the seaside about five miles away. 
After a thorough introduction to the hospital the daily 
routine was as follows. 

The morning started at 10 a.m. with a case con- 
ference, where a varying number of cases were fully 
discussed with the psychiatric social worker, one or more 
psychiatrists and various members of the nursing staff 
(all grades). 

In the afternoon there were lectures, given by the 
matron or chief male nurse. These lectures covered a 
wide range of subjects, including types of mental illness, 
terms used by psychiatrists to distinguish different 
mental conditions, different types of treatment, duration 
of treatments and results either hoped for or obtained. 

The matron and the chief male nurse lectured on 
ward administration, training of nursing staff, care of 
patients, and after-care, and gave particulars of how 
each member of staff played his or her part in giving a 
complete treatment. 

The psychiatric social worker gave valuable instruc- 
tion on the case-work side of mental illness, home back- 
ground, after-care and rehabilitation being of the 
greatest interest and importance to the health visitors. 

The resident medical superintendent lectured on the 
history of mental illness, legislation and legal aspects. 

The health visitors also spent some time at the out- 
patient clinics and the recreation and occupational 
therapy centres. In fact they received a thorough insight 
into the life of a patient in a mental hospital from ad- 
mission, through all aspects of the treatment to discharge 
and follow-up at home. 

There was no examination paper set after the course 
but immediately it was over, six health visitors—one in 
each division—began regular weekly visits to the hos- 
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HEALTH VISITIN 


In County Down in N. Ireland groups of health visitors 

are taking an in-service training course in mental 

health after-care work. Although the mental health 

legislation of Northern Ireland differs from that of 

Great Britain there is the same recognition of the need 
for community care. 


pital where they participate in case discussions and ar 
told about patients ready for discharge who, in tk 
opinion of the psychiatrist, require follow-up visiting 
home. At this weekly visit the health visitors are al 
able to give much valuable information about new 
admitted patients from their knowledge of the family 

It was realized by the county medical officer an 
resident medical superintendent and all those respor 
sible for launching the scheme that the beginning wouk 
be small, and only specially selected cases were chose 
for follow-up. 

As the work increases, which it has done over the pas 
year, more of the ‘prepared’ health visitors are being 
brought in to carry out this after-care work with th 
patients in their own homes. One of the most interesting 
points which has emerged from this work is that th 
health visitors have shown themselves very suitable 
people to advise and assist relatives of convalescent 
patients who have been mentally ill, advising the family 
how to receive the former patients and how to condition 
their own minds so as not to undo the good which the 
hospital treatment has brought about. 


LONDON’S HEALTH 


Of live births in London in 1958, 9.9 per cent. were ille- 
gitimate. Statistics showing the rise from 6.9 per cent. in 
1949 are given in the Report of the County Medical Officer of 
Health and Principal School Medical Officer for the Year 195 
(LCC., 4s.). The medical officer of health, Dr. J. A. Scott, 
stated that there was clearly a greater risk of illegitimacy 
in London, but this could hardly account for a rate 
double that of England and Wales. This was partly due to 
the facilities London could offer to an unmarried mother— 
antenatal care, anonymity and support from moral welfare 
organizations. 

Other sections of the report show that after heart disease, 
cancer was once again the greatest cause of death, more 
cases of diphtheria were notified than in 1957, there were 
the lowest number of notifications for polio since 1946, 
although 75 per cent., a much higher proportion than usual, 
were for the paralytic form. Tuberculosis decreased, 4 
did the number of patients certified for mental disorder. 
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MEDICINE 


Constipation—a physiological approach 


Dp. E. BURGESS, M.B., B.S., M.R.C.0.G., formerly Registrar, 
Institute of Obstetrics and Gynaecology, Hammersmith Hospital, University of London 


“Good colonic function plays a predominant role in the 
comfort and happiness of the human being and conversely, 
dysfunction becomes an important issue to the patient and 
should be so regarded by the physician.””’—Dr. Sara M. 
Jordan, Department of Gastro-enterology, The 
Lahey Clinic, Boston, Mass. 


an inner circular and an outer longitudinal, by the 
action of which three main types of movement occur: 
segmental, pendular and peristaltic. Segmental and 


[: THE WALL OF THE INTESTINE are two layers of muscle, 


B pendular movements mix foodstuffs with digestive 


ferments and facilitate absorption by bringing the 
digested particles into intimate contact with the intes- 
tinal mucosa. Peristalsis is a movement of the intestine 
by which its contents are propelled forward. This is 
brought about by alternating contraction and relaxa- 
tion of the muscle layers in the walls of the gastro- 


f STRUCTURE OF THE SMALL 
INTESTINE 
[Reproduced, by permission, 


{ weaves. LYMPHATICS from the B.D.S. Textbook of 
Physiology and Biochemistry, 
3rd ed., 1956, p. 230}. 


intestinal tract, causing a narrowing and then a dila- 


_ tion of the lumen which proceeds in a wavelike manner 
throughout the whole of the alimentary tract. 


Mechanism of Defaecation 


In the colon large quantities of water are reabsorbed, 
so that the intestinal contents, although fluid in the 
proximal part, appear as formed faeces by the time the 

colon is reached. Three or four times a day, 


Abstract from ‘The Pharmaceutical Journal’, November 1, 1958. 


As every nurse knows, constipation is never far from 

the minds of many patients; the type of aperient chosen 

is often left to the nursing staff. Here an ex-registrar of 

Hammersmith Hospital discusses a rational approach 
to the problem. 


generally after meals, peristaltic rushes occur which 
cause the contents of the proximal colon to be driven 
distally. As a reaction to this mechanical stimulation, 
specialized cells in the colon secrete mucus which 
lubricates the passage of the faeces. 

The natural sequence of events, however, is sub- 
jected to social convention which requires that 
defaecation be brought under voluntary control. This 
operates by conscious prevention of relaxation of the 
powerful anal sphincters until desired. A ‘habit time’, 
established by training and then maintained by the 
individual, solves the problem, for man, of the necessity 
of interfering with what in animals and babies is largely 
an automatic process. Should the urge to defaecate, 
arising from rectal distension, be unduly suppressed, 
the rectal walls relax and the desire passes off. Repeated 
neglect of the call to stool leads to excessive loading of 
the rectum and sigmoid colon and the loss of contrac- 
tility in its musculature. The contents of both the colon 
and the rectum become subjected to excessive drying 
and constipation is established. With a properly func- 
tioning defaecation mechanism, the rectum is not a 
reservoir for faeces but only a passageway. Between 
motions it should contain little or no faeces. 


Causes of Constipation 


Pathological and Mechanical. Organic obstruction of 
the lower intestine should always be considered, 
especially when constipation is of recent onset. Hypo- 
thyroidism commonly causes sluggish contractility of 
the colon. Such lesions as haemorrhoids or /fissure-in-ano, 
which give rise to pain during the act of defaecation, 
serve as contributory factors which need attention. 
Weakness of the associated voluntary musculature, like 
that of the abdominal wall and pelvic floor in parous 
women, may impair the efficiency of the voiding 
mechanism. Senile changes in the elderly may lead to 
severe faecal impaction. Excessive sweating, provoking 
dehydration, whether in the athlete or a febrile patient, 
is one of the more obvious causes. Immobilized patients 
often become constipated. 


Drugs. Certain drugs, notably analgesics such as 
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morphine and codeine, and hypotensive agents of the 
ganglion-blocking type, may cause constipation of quite 
severe degree, even to the extent of acute intestinal 
stasis. Habitual use of strong purges resulting in over- 
action and fatigue of the colon is a common cause of 
recurrent constipation. : 


Pregnancy and the Puerperum. Women who are usually 
constipated can become quite severely so during preg- 
nancy and some degree of intestinal stasis is almost 
invariable during the puerperium. 


Dietary. Peristalsis is impaired by diets containing 
inadequate amounts of bulking foodstuffs. However, 
the undigested cellulose from a balanced diet (mainly 
from fruit and vegetables) provides all the bulk re- 
quired from food. The greater part of the solids in 
normal faeces are derived from intestinal secretions, 
desquamated epithelium and dead bacteria. To push 
bulking substances too far, for example, by the addition 
of unnecessary amounts of bran, may result in harm 
since peristalsis is overstimulated in both the small and 
large intestine. 

Bell, Davidson and Scarborough (1956) give the 
water content of normal faeces as 60-80 per cent. An 


adequate fluid intake is, therefore, essential, but here 


again there is no point in pushing this to excess. Thus, 
various workers have shown that when fluid intake is 
sufficient, the consumption of large additional quanti- 
ties of water has no effect on the consistency of the 
faeces. 


Psychological causes often predominate. For example, 
the disastrous effects on children of coercive measures 
and local manipulation of the ano-rectal region during 
the toilet training period provide a serious problem in 
paediatric practice. Constipation and incontinence are 
common sequelae and these cases require both psychia- 
tric and bowel training treatment (MacKeith and 
Vaughan, 1958). However, as in any condition where 
there is a large subjective element, suggestion produces 
marked beneficial effects and all patients should be 
reassured as to the relatively harmless nature of the 
disorder and its amenability to treatment. 


Exercise. The indolent bowel accompanies a sedentary 
existence. When permissible, patients should be en- 
couraged to maintain at least a daily modicum of 


exercise. 
Laxatives and their Uses 


Salines. Examples are Epsom and Glauber salts, Seid- 
litz powder, magnesia and numerous proprietary prepa- 
rations. Salines act mechanically by retaining sufficient 
water to hold them in osmotic equilibrium in the gut, 
thus rendering the intestinal contents abnormally fluid. 
This, together with the added bulk, results in a very 
rapid passage of the whole of the intestinal contents. 
The small intestine as well as the large intestine is 
affected and the action of saline purgatives is, therefore, 
unphysiological. However, when for any reason it is 
desirable to obtain a rapid action, salines have their 
obvious indications. They should not, however, be used 
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for prolonged treatment. 


Liquid paraffin. Once regarded as a harmless lubrig 
there is now an extensive bibliography describing 
disadvantages of this seemingly bland substance, 
Becker (1952), in a review article, “The Case agaj 
Mineral Oil’, quoted 53 references to its deletery 
effects and many others can now be added. On phyg 
logical grounds perhaps the two outstanding disadyg 
tages of liquid paraffin are its interference with nuy 


tion throughout the whole of the alimentary tract one ) 
the tendency for a mixture of oil and faeces to seep iy pheno'y 
the rectum—a serious handicap to a restoration _. 
normal habits. The British National Formulary (195jq P& 
described the shortcomings of liquid paraffin as follow oo 
Leakage from the anus is not only embarrassing bal suggest 
may also lead to pruritus ani. Liquid paraffin, intestin 
highly emulsified, is to a small extent absorbed from tal ;, only 
alimentary tract; it may then be deposited in the mes by Fre! 
teric lymph nodes and in the liver and spleen and, ahem . tir 
prolonged usage, may provoke a chronic inflammat ee 
paraffinoma. Liquid paraffin interferes with absorptiagy SPCC 
from the gut of carotene and vitamins A and D. ” c 
av 
Women taking paraffin during pregnancy have devel olphth 
oped hypoprothrombinaemia through depletion ever, 
vitamin K (Black, 1953). bearin 
Goodman and Gilman, in their textbook The Pha and p 
cological Basis of Therapeutics (1955), summarized thf from s 
evidence against liquid paraffin as follows. The 
Summed up and evaluated, the indictment becomagg ' "4 
sO grave as to constitute a possible interdiction to its w as well 
... In the present state of our knowledge, its habitual uj and r! 
over long periods should certainly be discouraged. tannic 
That liquid paraffin continues to be prescribed on a 
extensive scale would seem to be due more to habit thay Treat 
to any other reason. Th 
Parasympathomimetic drugs. The only drug used to any treatr 
extent to stimulate intestinal motor activity is neo§ regul: 
stigmine. Its chief indications are acute intestinal stass more 
resulting from the use of ganglion-blocking agents off their 
surgical conditions. The latter introduce many impor § follov 
tant considerations, including electrolyte balance, 1.’ 
which are outside the scope of this paper. ay 
Irritant purgatives and ‘contact’ drugs. Examples of thi proce 
group are croton oil, castor oil, podophyllin, colocynth impa 
and jalap. These are truly irritant substances and have 


little, if any, place in modern medicine. Vegetable 3 
laxative tablets, B.P.C., contain colocynth, podophyllin 
and jalap. Two synthetic laxative compounds, di 

cetoxydiphenylmethylpyridine (Ducolax), and dia 4 
cetoxydiphenyisatin (Cirotyl), have recently appeared. 
These are said to act by direct contact with the intestinal 5. 
mucosa which would seem to indicate that they stimu 


late small intestine, as well as large intestine, motility, — 

which is undesirable. It is clear that much remainstof 

be known of their pharmacology. tive 
Stimulant laxatives. This group includes the anthracene om 

laxatives and phenolphthalein. The description of this 

class of laxatives as irritants has led to widespread mis sy 

conception of their action. Whereas the scientist uss § pat 
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the word ‘irritant’ as synonymous with ‘excitant’, most 
doctors regard an irritant as something producing a 
harmful or inflammatory reaction. This certainly is not 
the case with the anthracene laxatives and phenol- 
thalein and there is no evidence whatever that the 
intestinal mucosa suffers any harmful effect by their 
use. Recent pharmacological work on a new senna 
ation has added confirmatory evidence of this 
(Douthwaite and Goulding, 1957: Fairbairn, 1958). 
There is little difference between the actions of 
phenolphthalein and of the anthracene laxatives, senna, 
cascara, aloes and rhubarb. Phenolphthalein, being a 
substance, can be accurately measured and the 
dosage, therefore, readily adjusted. In a very few 
ns it gives rise to skin rashes. There has been some 
suggestion that it may increase peristalsis in the small 
intestine, although the support for this is slight. Thus, 
in only one of two cases of gross overdosage reported 
by French et al. (1956) was there any evidence of small 
intestine hurry and this may well have been a non- 
specific effect due to spread of the over-stimulation of 
the large bowel. A case of encephalitis, which may 
have been due to a hypersensitivity reaction to phen- 
olphthalein, has been reported (Kendall, 1954). How- 
ever, phenolphthalein has no direct toxic action and, 
bearing in mind the wide usage of this drug in official 
and proprietary preparations, it is remarkably free 
from side-effects. 
The safety of senna and cascara is too well established 
«i to require discussion; aloes, by stimulating the uterus 
wm as well as the colon, has been thought to cause abortion, 
x™ and rhubarb, because it contains the astringent rheo- 
tannic acid, later reduces peristalsis. 


, 
Treatment of Constipation 


The aim is to restore normal habits and to discontinue 
treatment; or, if this cannot be achieved, to maintain 
regular habits with a minimum of medication. The 
more important aspects of treatment, in something like 
their order of importance, may be summarized as 
follows. 

! 1. The elimination, whenever possible, of anatomical, 
pathological or psychological causes. 

2. When necessary, the physical removal of hardened 
faeces and a preliminary course of enemata. Faecal 
impaction is an emergency condition and should be 
treated as such (Ferguson Anderson, 1957). 

3. The taking of a balanced diet, including adequate 
amounts of fluid and bulking foodstuffs—without over- 
doing either. 

_ 4. The establishment of a regular habit time, which 
is achieved most easily after a main meal. 

9. The use of drugs, the main indications for which 
are as follows. 


_ Constipation due to low residue diets. The logical correc- 
tive is one of the bland bulking agents such as prepara- 
tions of agar, methylcellulose or psyllium. The smallest 
effective dose should be used. 


Spastic constipation. The disordered colonic motility 
patterns of this type of case are poorly understood. To 
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a sedative or antispasmodic may be added small 
amounts of a stimulant laxative such as standardized 
senna or phenolphthalein, the dose of which can usually 
be quickly reduced. 


Atonic constipation. This comprises the majority of 
chronic and stubborn cases and may occur at almost 
any age. Loss of rectal sensitivity is the outstanding 
characteristic of this group. Minimum effective dosage 
of a stimulant laxative plays an important part in the 
treatment of these cases and standardized senna (Seno- 
kot) is by far the best preparation available for the pur- 
pose. The method of administration is of importance 
and once the smallest dose to give comfortable, formed 
motions has been determined, this should be given at 
such intervals as will avoid both over-stimulation on 
the one hand and the recurrence of constipation on the 
other. Dosage is gradually reduced and eventually dis- 
continued (Abrahams, 1953; White and Dennison, 
1958). 


Conclusion 


Study of the physiology of the defaecation mechanism 
leads to a more rational approach to the treatment of 
constipation. Accurate diagnosis avoids errors in the 
selection of therapy and consideration of the pharma- 
cology of laxatives is essential if they are to play a part 
in the restoration of normal habits. 


[I have to thank Sir Adolphe Abrahams, Dr. Roy Goulding and 
Mr. Wallace Dennison for their helpful criticisms. ] 


NUTRITION—the International Scene 


In countries with food shortage the child who no longer 
obtains his food regularly through breast feeding is especially 
vulnerable. How long is breast feeding continued ? In many 
tropical and subtropical countries babies are usually breast 
fed up to two years of age and even longer; solid foods, but 
not always the right ones, are given during the first year. 

In some countries, nutrition education is widely practised 
by health centres. But a recent joint meeting of experts from 
UNICEF and WHO criticized some of these efforts. There 
are centres where posters illustrate a well balanced diet, 
but with foods that are not locally available or are too 
expensive—meat, eggs, vegetables. Again, teaching about 
proteins, vitamins and carbohydrates may mean something 
to the nutritionist or the nurse, but not to the housewife. 

It takes time and effort to change old habits. In India, 
for example, educational efforts have so far not changed 
some ancient feeding practices. In Burma, too, boiled 
polished rice is still eaten, despite propaganda for more 
nutritious forms. 

In Afghanistan, however, the mere fact of distributing 
milk has had a revolutionary effect. When mothers got 
accustomed to receiving milk and giving it to their children, 
they developed an understanding of its usefulness, and 
women today can be seen buying milk in the market for 
their children, a rare sight a few years ago. 


100 


VIEWS AND NEWS 


ANTIBIOTIC CREAM FOR STAPHYLOCOCCUS 
CARRIERS 


The staphylococcus has unfortunately an unparalleled 
capacity for acquiring antibiotic resistance. Staphylococci 
are carried by everyone and the largest breeding ground for 
the pathogenic variety is probably the nose. Many indi- 
viduals can be entirely symptomless nasal carriers and by 
merely breathing they are able to transfer the germs to all 
who come into close contact with them. 

It would therefore seem reasonable to attempt to reduce 
the incidence of these infections in hospitals and maternity 
homes by treating the noses of the patients. ICI claim that 
a reduction in staphylococcal infection can be achieved by 
routine twice-daily application to the noses of patients of a 
water-miscible cream (Naseptin) containing neomycin and 
chlorhexidine, together with such precautions as disinfect- 
ing the blankets, crockery and utensils, application of a 
chlorhexidine cream to nurses’ hands, and the use of a 
vacuum cleaner in the wards instead of brushes. 

Neomycin was chosen because this antibiotic is not used 
at all for systemic treatment. The addition of chlorhexidine, 
which is a powerful antiseptic of an entirely new chemical 
type, enhances antibacterial properties. 

In hospital epidemics, staff as well as patients should 
undergo treatment. At least 85 per cent. of patients who 
suffer from recurrent boils and styes carry the causative 
staphylococcus in the nose. The incidence of these infections 
can be reduced considerably and their recurrence prevented 
by routine application of the cream. 

Sensitivity reactions to the cream have not been encoun- 
tered. It is freely available in the health service on a doctor’s 
prescription. 


WORK STUDY IN PERSPECTIVE 


The advantages and disadvantages of work study in the 
hospital service are examined in a pamphlet* published by 
the National Association of Hospital Management Com- 
mittee Group Secretaries . A definite preference is expressed 
for the conduct of work study at HMC level in most circum- 
stances, rather than by the regional board, the Ministry, or 
a commercial firm. 

One of the most widely quoted objections to work study 
in the hospital service is the risk of a reduction in the many 
time-consuming ‘unprofitable’ services which make all the 
difference to a patient’s comfort. It is stated in the pamphlet 
that there is no reason why properly conducted work study 
should interfere with these functions. 

“Very large ‘savings’ (of money) should not be looked for, 
and should be regarded with some reserve when estimated 
or quoted” says the pamphlet. Emphasis should be rather 
on the better distribution of resources. 

Some savings could only be made if hospitals felt free to 
discharge ruthlessly ‘lame ducks’ of varying degrees of in- 
competence or disability. Other savings depend upon capital 
outlay which may later entail unsuspected running charges. 
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“There is also a tendency in some surveys to esta 
methods more upon the basis of the level of intelligence guj 
competence of the highly satisfactory worker than of the 
average worker.”” Workers’ enthusiasm for the survey, ou 
the initial suspicions are overcome, may lead them to wal 
harder and better than usual while it is going on, and 
too, may lead to an unduly optimistic prognosis. 

Theoretically, there is no hospital procedure that 
not be studied, but it is suggested that the exercise of clini 
judgement or professional (for example nursing) skill shoul 
not be subjected to work study. 

The general conclusion reached is that work study shoul 
be carried out by trained staff attached to the hospigl 
group. Early studies should be fairly simple and more com 
plicated studies should be left until further experiencey 
gained. I|l-advised, premature and incompetently condug 
ed studies bring the entire concept into disrepute, and its 
better to proceed with caution than to risk a setback arising 
from precipitate or over-enthusiastic action. 

“Work study should not be embarked upon as a money 
saving exercise, neither should it be employed in any senge 
as an ‘audit’ or ‘probe’ to ‘shake up’ unsatisfactory depart 
ments.”” However, commercial work study firms can & 
called in to tackle ‘awkward’ assignments where powerfil 
bodies or personalities are involved. Otherwise, commercial 
firms should not be used except where a speedy survey is re 
quired of a limited section of a hospital’s activities, although 
“at the moment, commercial undertakings surpass all other 
agencies in the skill and experience of work study which they 
have at their disposal.” 

* Paper on Work Study in the Hospital Service. National Association of 
Hospital Management Committee Group Secretaries. (On application to 
oe ery LL.B., D.P.A., F.H.A., Hon. Sec., Northampton General 
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TONGUE-TIE—FACT OR FICTION? 


*Tongue-tie’ is dismissed in standard textbooks as ‘a myth 
of hoary antiquity’, but in a paper read to the Sheffield 
Regional Paediatric Society, and printed in Mother and Child 
for December, 1959, Dr. I. M. Cullum claims that while 
tongue-tie is not nearly so common as the public believes, 
genuine cases are seen and the condition is not entirely 
mythical, although surrounded by an aura of superstition. 

Dr. Cullum describes two cases, each presenting with 
feeding difficulties and inability to suck the bottle properly, 
Attempts at spoon feeding were unsuccessful. The babies 
were admitted to hospital and observation confirmed the 
mothers’ report. The fraenum of the tongue was snipped in 
the theatre. The results of this small operation were 
dramatic, and both sucking and spoon feeding were soon 
established. 

Dr. Cullum found reports of the condition dating back to 
1697. He states that, untreated, the condition can lead to 
later difficulty and embarrassment in eating and talking, 
and mentions an elderly woman who had to be operated on 
for this reason. 
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IN OCTOBER i¢ 
NIGERIA BECO 
INDEPENDENT 


Independence means new resp¢ 
new privileges. In the prelimir 
school at Kaduna Miss Isobel 
principal sister tutor, is training 2 


nurses of the future. 
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{By courtesy of British Council for Rehabilitation.) 


Above: a summer outing in Regent’s Park for 
disabled persons undergoing vocational training. 


Employment of the 
Homebound 
Disabled 


THE NEED FOR both gainful employ- 
ment and diversionary occupation 
for the homebound disabled was 
stressed by speakers at a one-day 
conference arranged by the British 
Council for Rehabilitation in the 
Cowdray Hall in December. 

The practical solution was discussed in the morning 
by five speakers actively concerned with the problem. 
Mr. J. T. Gregory, LCC Welfare Department, pointed 
out that the Ministry of Labour and National Service 
deals only with those disabled persons who are fully em- 
ployable at normal rates of pay. Sheltered workshops 
such as Remploy, the Lord Roberts Workshops and 
those for blind persons, or Dorincourt Estates with 
its residential hostel for those who are paralysed, supply 
employment for those substantially and permanently 
handicapped whose earnings must therefore be supple- 
mented from other sources. Schemes for bringing em- 
ployment to the homebound disabled are at present 
unevenly developed. 

Buckinghamshire County Council’s scheme employs 
400 people in their own homes under supervision. Miss 
F. B. Silk, senior occupational therapist, described this 
work and paid tribute to the team spirit of the county 
health and welfare department staffs. The services of 
the occupational therapist were free but the finished 
goods must be marketable. They included gowns and 
bag linings used by domiciliary nurses and midwives, 
protective bindings for library books and suitable small 


[Central Office of Information picture.) 


Above: a disabled homebound worker operating 

a knitting machine provided by the County Wel- 

fare Department, who also made adaptations to 
the bungalow where this worker lives. 
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BRITISH COUNCIL FOR 
REHABILITATION 


Employment problems of the homebound dis- 

abled and the marketing of their productions 

was the subject of a conference arranged recently 

by the British Council for Rehabilitation. The 

Council has already given training to over 4,000 

physically handicapped people, many of whom 
are now helping to support themselves. 


assembly work supplied by local 
factories, which paid the usual rates, 

Mrs. E. J. Austin, welfare and re. 
habilitation officer, Caernarvop 
shire CC, spoke of difficulties 
especially in a rural area, of the sale 
of goods made by disabled home. 
workers, and the fact that becauge 
of statutory allowances there was 
often little inducement to become 
self-supporting. She believed the 
tourist souvenir trade offered scope 
to these workers, on similar lines to 
the British Legion’s poppy scheme, 

How a 200-year-old private men- 
tal hospital {Cheadle Royal Hos 
pital, Cheshire—had recently start- 
ed its own industrial rehabilitation 
unit with plans to use it as an 
opportunity for research, with par- 
ticular reference to long - stay 
patients, was described by Mr. R.F. 
Scott. Financial support for the 
first three years was promised by 
the Nuffield Provincial Hospitals 
Trust and two years of experience had given reason to 
hope that after 1960 the unit would be self-supporting. 

The advantage of including a sales organizer on the 
staff were pointed out by Mr. G. W. B. Chambers, who 
outlined the plan operating in Derbyshire, where he is 
county welfare officer. Work schemes in that area in- 
clude embroidery of designs on knitwear, the making of 
paper hats, fishing floats and silk tassels, hand-tinting of 
photographs, pearl threading and a doll repair hospital. 
Stencilled notes on statutory benefits and allowances 
have proved most useful for distribution to handicapped 
people undertaking such work in their own homes, also 
a form of medical certificate for any who are receiving 
sickness benefit but would, in the opinion of their own 
doctor, be helped by undertaking some form of occu- 
pational work at home or at a centre. 

After answers to questions and discussion a resolution 
was passed that ““This conference wishes to see that 4 
selection of work which is required by public bodies and 
paid for out of public funds is made available in sufficient 
quantity to sheltered workshops and homebound work- 
ers, and that the existing permissive provision for the 
handicapped in this regard be made mandatory.” 


Nursing 
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MARY RESTELL, S.RN. 


her room and fastened a new navy-blue petersham 
belt over her stiffly-starched apron. As she half- 
turned to check that the seams of her stockings were 
straight, she wondered what difference the belt would 


Ne BROWNE stood in front of the long mirror in 


The belt signified that she was a trained nurse. In- 
evitably this would mean more responsibility, the pro- 
spect of which pleased Nurse Browne, for she was eager 
for responsibility and her three years of training had 
well prepared her for it. Indeed, she reflected, responsi- 
bility had seemed to lie most heavily on her shoulders 
when she was a first-year student nurse. How tremen- 
dous had seemed the task of giving adequate general 
nursing care to the two or three seriously ill patients 

igned to her, and to be responsible for the cleanliness 
ofthe sluice! 

Even in those days, when she often used to feel 
flustered, she had always looked serene—or so she had 
been told. This appearance of calm, and the consequent 
ability to gain the full confidence of her patients, had 
always stood her in good stead and would be even more 
valuable now that she was to occupy a position of some 
leadership and now that she would, more than ever, be 


— to set a good example. 

urse Browne recalled the interview she had had 
with matron the previous day. She could recall matron’s 
advice almost word for word. Nurse Browne was fortun- 
ate in possessing an excellent memory, both for what 
she saw and for what she heard. It had made the the- 
oretical aspect of her work and the passing of examina- 
tions fairly easy for her, but above all she was grateful 
for her memory in relation to ward work. She had no 
difficulty in remembering the name and diagnosis of each 
patient, and she always seemed to remember the little 
things that please people—such as how much milk and 
sugar they like in their tea. 


Learning—and Teaching 

Matron had laid much emphasis on the need to go on 
learning. She had said “You must realize, nurse, that 
although you have already acquired a good general 
knowledge of nursing, and are probably quite skilled 
im some nursing techniques, you know as yet only a 
minute fraction of what there is to know. You cannot 
expect to learn all the specialties, but learn as much as 
you can about as many as possible. Always find out the 
reason that lies behind the prescription of a certain drug 
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BMA PRIZE ESSAY 


Qualities and Attitudes Desirable in 
the Newly Qualified Nurse 


for a particular patient, and the ordering of a given 
treatment for any one n. Although you must learn, 
learn, learn, you are in a position to teach. Indeed 
you will surely find that the more you teach the junior 
nurses, and the more willing and able you are to explain 
things to them, the more you yourself will learn.” 


Foresight 

Matron had congratulated Nurse Browne on the 

omar and determination she had shown throughout 

er training and commented: “They are two qualities 
I myself endeavour to cultivate. They are essential in all 
ranks of nursing. In fact, most of the qualities and 
attitudes desirable in the newly-qualified nurses are 
those desirable in any nurse—especially the wish to do 
one’s best at all times. Some new demands will, of 
course, be made on you. For example, you must develop 
your powers of foresight. Imagine that you are handing 
over a ward to a relatively inexperienced night nurse, 
and that one of the patients has had a thyroidectomy 
during the day. You must foresee the complications that 
may arise and explain to the nurse what to observe 
about the patient, and how to deal with any emergency 
that might arise. 

“When a junior nurse is told about complications she 
should not feel worried lest any occur. On the contrary, 
she should feel confident that the patient cannot suffer 
through being left in her hands. You are now in an ex- 
cellent position to help the student nurses, to instruct 
them and, I hope, to inspire them.” 

As Nurse Browne made her way to the ward to which 
she had been appointed as a staff nurse, she reflected on 
her position. She would, as it were, be half-way between 
the sister and the student nurses. She hoped she would 
be able to establish a close contact with all the other 
staff. She intended to make herself approachable to 
even the most junior: she remembered how keenly as a 
student she had worked for senior staff who were un- 
prejudiced, hard-working themselves, and appreciative, 
and who were friendly without being familiar. 

The sister of the ward greeted Nurse Browne by say- 
ing ““You’ve never worked with me before, but if you 
are honest, reliable, and dependable, I think we shall 
get on well together—and I hope you are level-headed 
and of a stable personality. I once had a staff nurse who 
wept in front of the patients, and used to discuss her own 
emotional problems with them! I’ve had.a good report 
of you, and I believe I have nothing to worry about. I 
hope you'll be happy here.” 

ses that evening Nurse Browne was in discussion 
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with two of her friends, also newly-qualified. 

“Well”, said Nurse Browne, “I don’t feel any 
different. I’m pleased, of course, to be able to check 
drugs and do things like that. But being a staff nurse is 
not, after all, very different from being any other sort 
of nurse.” 

“T don’t know’’, said Nurse London, “I’m sure I 
haven’t all the qualities matron told me I should have!”’ 

Nurse Townsend exclaimed. “Seems to me she ex- 
pects us to be perfect. D’you know, I’m sure I could fill 
up pages and pages, just writing down the names of the 
desirable qualities—in alphabetical order, if you like. 
I’d begin with ‘ability’ and end with ‘zeal’.” 

“What about ‘zest’ ?”’ queried Nurse London. ““That 
comes after ‘zeal’.”’ 


A Sense of Proportion 


“But seriously”, said Nurse Browne, “‘too much of 
some of the so-called desirable qualities would be bad. 
Take kindness for example. If we were too kind to some 
people they’d never make any effort to help themselves, 
and would become permanent invalids. ‘Take self-con- 
fidence—if we have too much we become bumptious 
and self-opinionated. Think of loyalty—if we are too 
loyal to a person or institution not worthy of great 
loyalty we are guilty of being content with substandard 
behaviour or substandard conditions. I think we need 
a sense of proportion.” 

Nurse Townsend agreed: “Yes, qualities are like 
alcohol: good in moderation, but harmful in excess.”’ 

Nurse London pointed out that that might be true of 
some qualities, but not of all. “Honesty, dependability 
and sound judgement are all qualities desirable in their 
entirety.” 

Nurse Townsend laughed. 

funny ?”’ asked Nurse Browne. 

“Why, that very profound statement” answered Nurs 
Townsend. ““London sounds so pompous, I just can’t 
help laughing.” 

Nurse Browne commented rather sadly “I wish I 
had a sense of humour. [’m sure I’d be a much 
better nurse if I could occasionally see the funny side of 
things. I know it’s one of the things I lack.” 

“Never mind, Browne, you can’t have everything”’, 
consoled Nurse London, who by now was also laughing. 
Then she added seriously, “‘I wish I was as good as you 
at summing up people’s characters and abilities. I shall 
never learn which nurses I can trust with which jobs, 
and I shall try to do too much myself, and I’ll become 
tired and irritable. If only I understood people as well 
as you do I’d be able to delegate some of my authority 
and work. As it is, I’m in a constant turmoil.” 

Nurse Townsend interrupted. “‘Don’t talk such com- 
plete nonsense! I’ve worked with you often enough and 
I’ve always admired the way you get on with the 
patients. You’ve got so many outside interests, and you 
read so much, that you always seem to have something 
to talk about to all your patients—whether they are 
housewives or M.P.s.” 

Nurse London agreed, “Well, I usually do find some- 
thing to chat about—but that’s not everything. I’ve 
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always been told I haven’t much imagination, and | 
sometimes feel that I don’t succeed in putting myself jp 
the place of the patient. I can’t really imagine what jj 
is like to have an anaesthetic, to be afraid of an injection, 
to be blind, or even to be fed by hand.” 

“That surprises me”, said Nurse Browne. “Yoy 
always seem so kind, considerate and tactful.” 


Developing Tact 
“Tactful?—Yes, I suppose I am. I worked in q 


mental hospital, and it was there that I learnt to exer. 
cise tact. I used to think that one was born with or with. 
out tact, but now I know it is something one can devel 

—and it certainly makes life easier and more pleasant,” 

Nurse Townsend glanced at her watch. “I must go 
back to my room and make up a clean cap.” 

All three said good-night, and Nurse Browne als 
decided to make up a cap. So often had she heard the 
patients—both men and women—admire the crisp and 
smart appearance of the nurses that Nurse Browne 
always took great care with her uniform. 

Kneeling at the side of her bed, Nurse Browne thank. 
ed God that she was happy, and that she had chosen 
work which gave her great satisfaction. She prayed for 
the well-being of her patients and mentioned some by 
name. 

Nurse Browne knew that some of the patients needed 
spiritual comfort just as much as they needed physical 
care. She did all in her power to help them. 


TODAY’S DRUGS 


Cyclizine 

Cyclizine is marketed as the hydrochloride (Marzine), 
50 mg. tablets, and the lactate (Valoid), in ampoules for 
injection, 50 mg./ml. (Burroughs Wellcome). It is an ant- 
cholinergic and antihistamine drug, used mainly in the 
control of nausea and vomiting, especially that due to 
morphine and other narcotics, anaesthetics and anti 
biotics. Cyclizine is also useful in nausea and vomiting of 
pregnancy, in motion sickness and in labyrinthine vertigo. 
It has a central depressing effect and reduces intestinal 
motility. 

Cyclizine is of low toxicity, but may cause drowsines 
and mild mental confusion, while dryness of the mouth i 
frequent. It is pharmaceutically incompatible with the 
tetracyclines, penicillin, and solutions with a pH of 6.8 o 
higher, so should not be combined with them for parenteral 
administration. 

NHS basic price—Marzine, 100 50-mg. tabs., [5s 


Valoid, five ampoules of 50 mg./ml., 4. & 
BM], 12.12.59. 


With the kind co-operation of the BRITISH MEDICAL JOURNAL, 
we have arranged to print abstracts from the popular series ‘To-day’s 
Drugs’ which appears weekly in that journal. 
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Book Reviews 


Mental Health Problems of Ageing and the Aged. Sixth 
report of the Expert Committee on Mental Health, World 
Health Organization. WHO, Geneva. Available from HMSO, 
35. 6d. 

This report, a cheering and positive document, is in some re- 

in sharp contrast to the gloomy prognostications contin- 
ually facing us in the press. Evidence submitted from Sweden, 
for instance, to the committee which drew up the report, points 
out that although a large increase in the number of invalids among 
the aged must be expected, this will be offset by the rate of medical 
and social progress. Recent studies show that the aged are largely 

still in contact with relatives and friends though it is true that 10- 

20 per cent. of the elderly are socially isolated. 

In general this report is satisfyingly comprehensive. It covers 
the demographic background and the extent of mental illness, and 
reaffirms the opinions of many experts that rising admission rates 
to mental hospitals do not necessarily mean an increase of mental 
iliness in this age group, but rather, as a result of better medical 
care, the survival of those who would previously have died earlier. 

The social and economic factors in the problem are not neglected 
and we are sharply reminded of the damage done to many people 
by compulsory retirement while they are still willing and able 
to work. In Great Britain these are estimated at one third of all 
retired persons. It is salutary to be reminded that medicine, 
religion, the law and some other callings place a premium on the 
experience and judgement of older people. The inference that in 
less skilled occupations these qualities are not considered important 
is significant. 

There is a section on physical factors influencing old age and an 

nt one on the protection and promotion of mental health 
in the elderly. This lists and discusses methods of a practical nature 
for assisting the elderly; some, such as the provision of domestic 
and financial help, clubs, better and more practical housing, are 
already to be found in this country; others such as the provision 
of legal consultative service to help with forms, tax matters and 
so on, are not always easily available. 

The report recommends the setting up of integrated mental 
health services with central, all-purpose guidance centres as their 
base. In describing the suggested staffing of such centres and of 
residential placements for the elderly it is surprising that no men- 
tion is made of the provision of psychiatric social workers with 
special experience in gerontological problems, though physicians 
and psychiatrists are felt to be needed in investigation, treatment 
and rehabilitation. 

This is an extremely readable pamphlet and should be valuable 
to nurses who are interested in the social as well as medical aspects 
of the care of the elderly. 

C.C. 


Released Mental Patients on Tranquillizing Drugs and the 
Public Health Nurse. Ida Gelber, ep.p., r.n. New York Uni- 
versity Press, $3. 

This monograph is an account of a carefully planned piece of 
nursing research undertaken in the United States of America. It 
deals with a topical problem, of concern to many people in the 
British Isles too, namely the fate of mentally disturbed patients 
after they have left hospital, and their after-care. 

This research project confines itself to discovering the fate of 
patients who are discharged on a maintenance dosage of tran- 
quillizing drugs and the staff available to meet their needs. 

Tranquillizing drugs do not cure the patient and side-effects 
may be observed over a long period. In addition, the stress of 
everyday living may be such that the patient may relapse and 
return to hospital. To prevent this, ‘someone’ is needed to help the 
patient before this state of affairs is reached. After analysing the 

ions and work of the public health nurse, the research findings 
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are that she is this ‘someone’ and would be ideal if she had more 
training to fit herafor her difficult task. 

This work is pertinent to the recommendations arising out of 
the Mental Health Act 1959, that the after-care of mentally dis- 
turbed patients be made a duty of the local authority. This recom- 
mendation is difficult to put into practice and nurses interested in 
these problems would learn much by reading this report. 

Another group of nurses who would find this of interest are those 
planning to do research projects themselves. This research plan 
is described in detail and includes analysis of relevant literature, 
methods of interviewing and sampling of hospitals and people for 
interview, and a clear statement of problems arising from the 
work, 


E.S., S.R.N., S.T.D. 


Preliminary State Examination Questions for Nurses; 
Final State Examination Questions for Nurses; Scottish 
General Nursing Council Questions for Preliminary and 
Final Examinations. Arranged by Douglas G. Wilson Clyne, 
M.A., F.R.C.S., F.R.C.0.G. Faber, 3s. 6d., 4s. 6d., 7s. 6d. respectively. 


There is little doubt that nurses, like other students, can be 
helped to prepare for their examinations by practice in answering 
questions in the allotted time. For this reason many of us keep 
folders of old papers, but these are laborious to make up and are 
frequently lost; therefore these collections of State examination 
questions over the last 10 years will be welcomed by many tutors 
and students. 

The questions are arranged in subjects and in chronological 
order. This gives the students a good idea of what they are 
expected to know. In examinations, as in many practical situa- 
tions, it is not the extent of one’s knowledge so much as its avail- 
ability that is important. Practice in answering questions should 
help the student to set out her ideas in an orderly and logical 
manner. 

N.J., M.A., S.T.D. 


Trends in Nursing History. /— Their Social, International and 
Ethical Relationship (fifth edition). E. M. Jamieson, R.N., B.A., 
M. F. Sewall, r.N., B.s., and L. S. Gjertson, R.N., B.S., M.A. 
W. B. Saunders, 35s. 


Many changes have been made in the fifth edition of this well- 
known book. The earlier chapters have been shortened in order to 
allow greater emphasis later on modern trends and professional 
adjustments. 

The book remains both readable and interesting. It takes the 
student at lightning speed from prehistoric to modern times. Social, 
economic and cultural developments form the main theme of the 
earlier chapters. As a consequence of the vast amount of material 
dealt with there is some over-simplification of situations and also 
of judgements. There is, in the earlier chapters, some unnecessary 
repetition (apart from the useful summaries). 

The authors are to be congratulated on the charm and vividness 
of their presentation of events. The student nurse reading this book 
will have her her appetite for further historical knowledge stimu- 
lated and will realize more fully how her own career and nursing 
service are linked with all that has gone before. 

M. E. G., 8.R.N., $.C.M., D.N.(LOND.) 


BOOKS RECEIVED 


Hypnosis In TREATMENT. W. Moodie, M.D., F.R.C.P., D.P.M. Faber, 
18s. 

ScreNcE PRINCIPLES APPLIED TO NuRsING; a reference for Nurse 
Educators. Madelyn Titus Nordmark, R.N., B.S., M.S.(N.E.), Anne 
W. Rohweder, R.N., B.S., M.N. Lippincott, 40s. 

PracticAL NursinGc Review; Questions and Situations. Zella von 
Gremp, B.A., M.A., R.N., and Lucile Broadwell, B.s.N., R.N. 
Lippincott, 30s. 

Pusiic Heattu Nursinc; report of a European Conference spon- 
sored by the Regional Office for Europe of the World Health 
Organization in collaboration with the Government of Finland. 
Distributed by the Regional Office for Europe (not for sale). 
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LATER LETTERS 


FLUORIDATION 


Mapam.—With reference to the article 
on Fluoridation (January 15), may I 
suggest another report for further reading, 
namely, Fluoridation—Errors and Omissions 
in Experimental Trials, by Philip R. N. 
Sutton? This book, published in 1959 by 
the Melbourne University Press, price 
8s. 6d., is obtainable in Britain (Cam- 
bridge University Press), and gives an 
account of an investigation by Australian 
dental authorities, resulting in the con- 
clusion that there is no adequate experi- 
mental evidence for the claims made for 
fluoridation. 


London. 


RoDENHURST, 
Health Visitor. 


LAUNDRY IN HOSPITALS 


Mapam.—In your leading article of 
January 15 it is said that soiled linen 
should be placed in canvas bags, sealed, 
and sent as soon as possible to the laundry. 
I think it should also have been made clear 
that the bags should themselves be treated 
before being returned to the hospital; and 
never used for clean linen! It may seem 
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strange thatsuchan 
injunction should 
be necessary, but I 
have seen, all too 
often, soiled linen 
put into wicker 
baskets and heavy 
(cardboard - type) 
boxes, and return- 
ed cleanin the same 
containers! 

Should not all 
linen containers, 
either for clean or 


soiled things, be you to. 

made of disposable 

paper ? The weight 

would not matter, help and advice. 
as heavy substances 


such as fertilizer 
and cement are 
sold in enormous 
bags made of layers 
of paper! 

The best solu- 


really cares 


COLLEGE MEMBERS 


If you have a professional 
problem do you think of— 
1. Contacting your area organizer? It is her job to help 
members in trouble. 


2. Writing to the secretary of your Section at headquarters? 
Your problem is almost certainly the same as someone else’s 
and your Section secretary has probably dealt with it before, 


3. Writing to the general secretary? She has heard of all 
the problems before and probably knows just whom to refer 


4. Writing to the Nursing Times? The editor receives letters 
on all subjects and from all grades of staff, often asking for 


5. Or do you think that by: are unique, it has never hap- 
pened to anyone before, and if 


How do YOU deal with your professional problems ? 


if it has happened before, no one 


tion to my mind 
would be for every hospital, large or small, 
to have its owr laundry, equipped on the 
same lines as the public laundry at Totten- 
ham, which has recently been equipped 
with up-to-date and easily run machines. 
It would save money in the long run, too. 
E. C. Cousins. 

Stroud. Glos. 

[It is impossible, in a leading article, 
to do more than 


SCUTARI IN WATERCOLOURS 


These are two of a portfolio of watercolours and sketches 
by one of Florence Nightingale’s nurses, showing the 
Barrack Hospital at Scutari. Anne Morton left England 
in August 1855 and served at Scutari for a year as ‘lady 
matron’. Miss Nightingale reported of her “Miss 
Morton: Last come out, but not the least useful, in the 
constant good influence exerted by her over the nurses . . . 
I have the deepest obligations to her for her faithfulness to 
the work, for her tender care of the workers.”’ The 
sketches have lain untouched in an attic for many years. 
On the right is Miss Nightingale’s room in the Barrack 


Hospital. 


comment, favour- 
ably or otherwise, 
on a fairly lengthy 
report. Although 
we summarized the 
main recommen- 
dations for our 
readers we hope 
that they will buy 
a copy of the re- 
port for themselves. 
Hospital Laundry Ar- 
rangements is avail- 
able from HMSO 
or any stationers, 
price ls. 3d.— 
Eprror] 


QUOTES 
Stitchcraft 


“A great part of every operation consists 
in stitching, an art in which a surgeon has 
not been trained, that he attempts for the 
first time as an adult, and that he never 
learns to do really well. Yet by his side, 
veiled and voiceless, is a girl who has been 
stitching since she could toddle and who 
could do the job more neatly than he can, 
and in half the time. Operations would be 
done much better if the surgeon, having ex- 
plored, decided, mobilized, and resected, 
were to hand over reconstruction and 
closure to a nurse working under his direc- 
tion.”—Sir Heneage Ogilvie, in his book 
No Miracles Among Friends. 


Sympathy 

“To understand a patient’s symptoms 
you must literally suffer with him as far as 
you can. When he tells you that his pains 
like toothache you should remember your 
last toothache . . . you should draw on your 
personal experience of such pain to help 
you to imagine just what he is suffering.” 
—Sir Charles Symonds. Canadian Medual 
Association Journal, 1951, 65, 422. 
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Some Ideas for a Holiday that is ‘Different’ S T u D E 


> 
uggested by MARFORIE NISBETT TS Ss P EC 


Picnic across the river from pic- 
Off the turesque Flatford Mill, subject 
of Constable’s famous picture. . . 


Beaten Track 


“ “MOULD you suggest something different . . .?” said the 
e: next door, “I’m taking my second holiday week 
soon, and my friend and I would like to go somewhere 

a bit unusual !”’ 

Different. Well, there were lots of things she could do, de- 

ing on which holiday district she and her friend favoured. 

In the Lake District, for instance, they could devote one 
day to the adventure of being guided across the Lancaster 
Sands. A century ago this was the only way to get from one 
side of Morecambe Bay to the other without going a very long 
journey inland, for until the coming of the railway, the shores, 
without bridges or roads were impassable. Nowadays the walk 
across the sands is no longer necessary, but it still remains a 
never-to-be-forgotten experience. 

It starts—if you’re coming from Kendal 
or Windermere—by going down to the old 
farmhouse by the shore, in Carter Lane, 
Grange-over-Sands, where the nets hang 
to dry, and putting yourself in the care of 
William Burrows, the fisherman guide. 
His is the fourth generation of his family 
to act officially in this capacity for the 
Duchy of Lancaster—a job originally be- 
gun by the monks of Cartmel Priory in the 
middle ages—and living rent-free in this 2 
four-centuries-old farmhouse, ready to 7 
guide travellers along the ancient over- 
sands route in the wake of the ebbing tide. 

The two girls might find themselves with 
a party of half-a-dozen, or among a band 
of 300 setting out from Kent’s Bank to 
cross the nine miles of Morecambe Bay; 
landwards a wonderful panorama of moun- 
tain and fell, and all around a feeling of 
great vastness. With the only sounds the 
calling of the gulls and the cries of the 
sandpipers, they would follow the trackless 
way, led by William Burrows, in the foot- 
steps of Roman legionaries, Scots raiders, 


from Devon—” 

“You wouldn’t. Only your tent and 
stove and sleeping gear, and of course cook- 
ing pots. Take them over on the Lundy 
Gannet, with the mail, from Bideford Quay. 
Or from Ilfracombe, on one of the White 
Funnel steamers!” 

I told her about the island’s story of 
Viking raids, of smuggling and convicts. 
About the general store, which still bears 
the name of ‘De Marisco’, the family who 
possessed Lundy from way back in the 
twelfth century; they’d be able to buy 
everything there. About the rocking stone 
and the lighthouse, the population of 22, 
the puffins who share their holes with the 
rabbits, and the Manor Farm, now a hotel 
which can put up 18 visitors. 

Only three or four camping parties are 
allowed at one time on this three-mile-long 
island, where the long Atlantic rollers 
break against the rocks, and the breeding 
of sheep, cattle and ponies, combines with 
fishing for crabs and lobsters, to give the 
people a livelihood. They would have to 


the droves of sheep and cattle, the post- A grand old character—William Bur- write for permission from the Resident 
chaise, the mail coach, .and the untold rows, visitors’ guide across 9 miles of Agent, Lundy, before they went. 
strings of pack horses, which over a stretch Lancaster Sands. Below : beautiful half- “And when his reply comes, it’ll have a 
of 2,000 years all passed that way. timbered inn, the ‘Swan’, Lavenham, Puffin stamp on it, as well as the usual 
“Or of course you could go and camp on Suffolk, on the way from Constable to ones!” I told her, “That’s called ‘puffin- 
Lundy!” I suggested. Cromwell country. age’, and pays for the letter’s sea trip to 
“But we’d have to lug everything over the mainland! 
“Or you could go sleuthing,” I said. 


“*Sleuthing ?”” 

“Yes, I’ve often done it. First of all, I read again the 
story of some person who interests me, then I get out 
the map and mark the places concerned—and off I go! 
Sounds mad .. . but for a day or two’s outing from 


ili London. . . you couldn’t do better than combine Con- 
~ a “I know: The Hay Wain and Flatford Mill—.. .” 
ie pire .* ““Yes, but you must reverse what the painter did in 
= his life. Go from London to Suffolk.” 
She could have a meal in the Old Tolbooth, 


p «eee in Dedham Vale, another subject he painted. Go up 

- through lovely country to East Bergholt, where he was 

. born; into the churchyard to peer into the strange old 

ene | eee 7 bell cage. She could have a picnic by the stream across 


(continued on next page) 
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Take a Look 
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Two Pages to interest Younger Members of the Nursing Profession 


“Who’s behind the Mermaid 
Theatre ?”’ asked Julie, and Carol 
told her, “Bernard Miles and his wife 
—and gifts have come from many 
parts of the world and from such 
people as banks, insurance companies, 
City Livery companies, ordinary men 
and women, theatre-lovers, to raise 
the £80,000 needed for the build- 

When on the January evening itself, 
they arrived at the theatre, the moon 
outside was bright on the rippled river 


at London! 


THE MERMAID THEATRE 


= o get a long pair of golf stockings 
finished for my birthday, you’ll need 


to step on your knitting pins, sisters, 
it’s only three weeks off.” Cyrus grinned 
provocatively. | 

““And that’’, Carol said, “reminds me— 
did you book seats at the Mermaid 
Theatre for that great occasion? That’s 
the only reason, goof, I remember the date 
of your birthday!”’ 

“Yup,” said Cyrus. “I did that a week 
or two back, and just to make you remem- 
ber it’s my birthday, I’ve splurged on 15s. 
seats—you gold diggers!” 

‘Darling!’ Carol and Julie both cried 
together, but really they would have been 
quite happy with the 5s., 7s. 6d. or half- 
guinea seats, all bookable. 

my!”’ Cyrus told them, “the place 
is popular, you must book far enough in 
advance.” 

* 


This new theatre—the first London has 
had in the last quarter-century—is in the 
City itself (where it was the first newcomer 
theatre for 250 years) and has been built 
at Puddle Dock, Upper Thames Street, 
London, E.C.4, by public subscription. 
The whole idea behind it is one of re- 
establishing some of the real contact en- 
joyed between audience and actors during 
the robust Elizabethan age. 

“*And,” Julie remarked, “it has a res- 
taurant with a view of the river... .”’ 

“‘And,”’ Cyrus teased, “I’ve booked a 
table there for after the performance.” 


touching Puddle Dock, black and silver, 
swirling, edging away to the sea. 

They went into the foyer and into one of 
the gay, bright little bars until it was time 
to climb one of the shallow staircases lead- 
ing to the auditorium. Between the stair- 
cases, as much at ease as a flying fish, re- 
clined the model of a mermaid, her shadow 
on the wall, dramatic, sharp-cut, like a 
ship’s figurehead, floated ashore to play an- 
other leading role. 

Years before the Mermaid Theatre came 
to Puddle Dock, there was a four weeks’ 
season of plays, opera and recitals in an 
Elizabethan-design theatre in Bernard 
Miles’s back garden in St. John’s Wood; 
that was in 1951 when Kirsten Flagstad 
sang a baker’s dozen performances of 
Purcell’s Dido and Aeneas. . . . 

“And do you know what her fee was ?”’ 
challenged Carol, ““The price of a bottle of 
stout a day!” 

When the Mermaid left the St. John’s 
Wood garden in 1953, it was to take up 
residence on the Piazza of the Royal Ex- 
change, and during the 13 weeks’ season in 
that year, 70,000 ple came to the 
theatre. It was in 1956 that the City Cor- 
poration granted a lease of the site at 
Puddle Dock—for which it takes a token 
rent of £100 a year. 

Designed by Elidie Davies, the theatre 
seats 500 people—‘“‘and not one of the seats 
is more than 65 ft. from the stage,” said 


OFF THE BEATEN TRACK 

(continued from previous page) 

which stands the white-timbered beauty of 
Flatford Mill. 

After Suffolk, let Cromwell take over. 

To reach his county, she could go up 
through Hadleigh to the lovely black-and- 
white-timbered Lavenham. Then to New- 
market; take a look at Cambridge. 

Next, St. Ives where Cromwell was 
churchwarden when still an unknown 
country squire; at “‘Cromwell’s Farm’ he 
drilled his Ironsides, and must often have 


Carol, Julie and Cyrus do some cele- 
brating for his birthday, but all part 
of their plan to ‘do’ the town. 


Cyrus, impressed, as they stepped in and 
looked down to the stage, low and bare— 
no curtains, no footlights—and on whic 
during the show, the turn-table worked 
such extraordinary effects. 

During the interval, Carol caught 
Cyrus’s hand: “‘ Many happy returns!” she 
said fervently, “to you—of your birthday; 
and to me—to this theatre! I’ve never feh 
so much part of anything, so caught up in 
it; it’s like being in the play oneself.” 

And when, after the performance, they 
went into the restaurant, it was Cyrus who 


Calls to mind 
the old - tim 
Blackfriars 
Theatre of 
Elizabethan 


days. 


remarked on the excellent cooking, and 
Julie who could hardly be torn from the 
river view, the light reflections like great 
stars in the water. 

At the end of the evening, in Upper 
Thames Street as they walked away, Cyrus 
said : “Look over there”’, pointing to Print 
ing House Square. “that’s where you 
might have gone to the Blackfriars Theatre 
if you had been alive during 1576-1655, 
and perhaps seen that famous shareholder 
William Shakespeare. He bought a house 
near here for £140. It musta been kinda 
easier to get married in those days. . .” 

Carol laughed: she wasn’t worried 
about getting married yet, but she felt 
delighted with life and quite wedded to 
the idea of coming back to the Mermaid 
Theatre on some other enchanted evening. 


crossed the wonderful old pack-hore 
bridge, with the tiny chapel built into 
one parapet, where travellers used to stop 
and pray. She’d take to the water here. 
Hire a skiff by the Angler’s Rest, glide wp 
the Ouse past 17th century Houghton 
Mill, to visit two of the loveliest village ® 
England, Hemingford Abbots and Hem 
ingford Grey. Beyond she’d find beautt 
ful Godmanchester—and then, at lat 
Huntingdon, with its interesting noo 
and corners and see the grammar 
which Cromwell attended. 
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Change at Lancaster Moor 


Miss N. M. C. Burrows, matron of Lan- 
cater Moor Hospital, will retire in Febru- 
ary. Her association with the hospital goes 
back to 1926 when she began her mental 
que training there. Miss Burrows took 

training at the Royal Devon and 
Exeter Hospital, and was deputy matron at 
§, Andrews Mental Hospital, Northamp- 
ton, 1942-45. She is succeeded by Mrs. 
M. A. Gater, at present matron of Little- 
more Hospital, Oxford, who trained at 
Guy’s Hospital, London, and at the York 
Clinic. Before her last appointment Mrs. 
Gater was deputy matron at Springfield 
Hospital, London. 


Did You Know? 


Simple advice about handicapped 
people can be found in publications of 
the National Association for Mental Health 
and the British Diabetic Association. Room 
for More, by Kenneth Brill (ls. 6d.), ex- 
plains legal, economic and psychological 
problems of fostering children. Diabetics 
an find recipes for varied meals, from 
ripe to Christmas pudding, in the Complete 
Cookery Book for Diabetics, by I. H. Rogers 
(6s.). 


Experiment in Dentistry 

A school is to be opened in the grounds 
af New Cross General Hospital, London, 
where young women will be trained to 
work as dental auxiliaries. During a two- 
year course they will be taught how to do 
ample fillings, to extract deciduous teeth, 
and to clean, scale and polish teeth. During 
taining they will be paid a maintenance 
grant of up to £240 a year (increasing by 
{10 during the second year), and on quali- 
ieation it is expected that the salary will 
be not less than £500 a year. The scheme 
San experimental one under the Dentists 
Act 1957 and is designed to discover how 
weful dental auxiliaries might be. 


Working Wives 
Married women are the only untapped 
reserve in our society and any sub- 
wantial increase in their employment de- 
pends on the provision of more part-time 
jobs; most working wives work for the sake 
d more money, but the need for mental 
‘mulus and escape from household rou- 
une is also an important reason. These are 
among the conclusions of a survey of 
maried women at work published by the 
Institute of Personnel Management. Many 
welcomed their wives’ employ- 
ment and commented on the widening of 


interests and topics 
for conversation. 
Many wives who 
do not work would 
like to do so if it 
were not that they 
have to look after 
their children (52 
per cent.), or if 
their health was 
better (10 per 
cent.), or if hus- 
bands approved 
(10percent.) Only 
a minority of 
mothers with small 
children go _ to 
work. Over two in 
every three working wives have no child 
under school age. 


Manchester Building Schemes 


In the Manchester Region, 14 major 
schemes for new hospitals or extensive 
alterations to existing hospitals have been 
submitted to the Minister of Health for his 
approval. The estimated cost is about £82 
million. The report of the senior admini- 
strative medical officer, submitted to Man- 
chester RHB in December, criticized the 
Ministry for its policy towards hospital 
building: in the next financial year Man- 
chester RHB will be allowed to spend only 
£500,000 on building schemes, and the 
Minister has not said when the remainder 
of the work can be started. 


New IHF Secretary 


Captain J. E. Stone has retired from the 
post of hon. secretary and treasurer of the 
International Hospital Federation which 
he had held for 11 years. He is succeeded 
by Dr. J. C. J. Burkens, medical director 


111 


Miss M. D. Belton, M.B.E., for 19 years matron of the Nelson Hospital, 

explains her retirement plans to an interested group at a sherry party given 

by the S.W. Metropolitan Regional Hospital Board on her retirement and 

that of Miss I. L. Wessell, for 10 years matron of Barnes Hospital. 

Left to right: Mrs. Lang, nursing officer ; Miss Belton; Mr. A. G. Lin- 

field, chairman of the board; Miss Wessell and Miss K. A. Raven, 
chief nursing officer, Ministry of Health. 


of the Oude en Nieuwe Gasthuis in Delft, 
Netherlands, who has been a member of 
the Federation’s Council of Management 
since 1955. The Secretariat of the Inter- 
national Hospital Federation remains at 
34, King Street, London, E.C.2. 


Birmingham Developments 


United Birmingham Hospitals have re- 
ceived offers totalling £388,000 to help 
finance major developments at Queen 
Elizabeth Hospital and Birmingham Uni- 
versity Medical School, the total cost of 
which is estimated at £ 1,100,000. ‘The offers 
have come mainly from Midland industry. 


More Students, Fewer Tutors 


Cossham and Frenchay Hospital Group’s 
latest annual report shows a continued rise 
in nurse recruitment. In 1958-59 there 
were 124 students. The committee was 
more concerned over the acute shortage of 
qualified nurse tutors—for several months 
the principal tutor has been the only 
qualified tutor in post. 


NURSES IN THE HONOURS LIST 


Miss Marcaret E. Ripcway, ward 
sister, St. James’s Hospital, Balham, Lon- 
don, another recipient of the M.B.E., 
trained at Queen Mary’s Hospital, Car- 
shalton, 1924-27. After becoming R.S.C.N.., 
she took general training at University 
College Hospital, returning to Queen 
Mary’s in 1930 as ward sister. She has 
served at St. James’s Hospital, Balham, 
since 1933, and is retiring this year. 


Miss E. Grem (awarded the 
B.E.M.) has been an assistant nurse at the 
Infirmary Branch of the Royal Hospital, 
Chelsea, since 1928. During the First 
World War Miss Greim served as an 
assistant to trained staff in military wards 


of several hospitals; after the war she took 
fever training at the Fever Hospital, 
Islington, and later nursed at the Fever 
Hospital, Mortlake. The infirmary branch 
has 80 beds for sick Chelsea pensioners and 
is staffed mainly by assistant nurses and 
male nursing orderlies under a trained 
ward sister. This is the third honour for 
this infirmary’s nursing staff in five years. 


The Overseas Services 


Included in overseas awards to Services 
nurses was that of the A.R.R.C. to 
CapTAIN JOAN Crouch, Royal Australian 
Army Nursing Corps; Miss 
and Miss R. I. Ricn, R.N.Z.N.C. 


Here and 


112 


Holiday in France 


WinTeER is the 
time to think of 
holidays — to 
remember those 
of last summer 
and to plan 
those of next. 
Holidays in 
England are 
fun, especially 
if one is happy 
, in the rain; 
Britain is a 
beautiful coun- 
try, but no one can deny that the beauty is 
not often seen in brilliant warm sunshine. 
So those of us who love the sun turn our 
thoughts south. 

A month’s holiday in the sun is some- 
thing worth waiting for, and planning it is 
half the pleasure. Not so pleasant, how- 
ever, is contemplating the cost. It is reason- 
able to suppose that the further south the 
more certain the weather, but every mile 
adds to the expense. Slowly, surely, and 
sadly we conclude that a month in the 
sun would be just wonderful, but we can’t 
afford it, and the travel folders find their 
way into the dustbin. 


Camping Equipment 


However, two of us solved the problem 
last year—with a tent. We met someone 
who had had a camping holiday on the 
Continent, we read a book written by two 
people who had done it, and we decided 
to try. Only one of us had had experience 
of life under canvas, and that as an Army 
Sister in North Africa; at the end of those 
two years she had vowed never to enter a 
tent again! Neither of us had ever pitched 
a tent, and to say we were beginners is 
to put it mildly. Nevertheless we started, 
and gradually during the spring we gath- 
ered together our equipment; some bor- 
rowed, some bought and some unearthed 
from the attic at home. At regular inter- 
vals we were overcome with trepidation, 
but inspection of the bank balance failed 
to reveal any rise in the finances, so it was 
this or nothing. Finally the appointed day 
arrived. The car, an A35, had been — 
viced, the and our luggage was pa 
in dad we to Dover and the car 
ferry. 

night at a comfortable hotel in Boulogne, 
then made an early start next morning. 
By tea time we were well into France, and 
debating what we should do. Our finances 
allowed us to spend occasional nights in 
hotels; should this be one? No, we decided 
now or never, so we found the camp site 
and set to work. In a surprisingly short 
time the tent was up, the beds were made, 
things were unpacked, and we were com- 
fortably settled. Our conversion to camp- 


ing had begun. 


During the next four weeks we had a 
wonderful tour of France, spending every 
night under canvas. We spent some time 
in the beautiful country of the Dordogne, 
then went on to the Mediterranean coast. 
From there we drove along the whole 
length of the Pyrenees to the Atlantic 
coast, stopping when and where we chose. 
We swam in the Mediterranean and the 
Atlantic, sunbathed almost every day, and 
explored the little known and lovely parts 
of France. Our little car, ‘la petite Austine’, 
with its GB plate, caused quite a stir, and 
we met with nothing but kindness from 
all the French people with whom we came 
into contact. 


Can you beg, borrow or steal a tent? 

The writer of this article describes 

how she spent her best, and cheapest, 
continental holiday under canvas. 


The equipment consisted of the tent, 
two ‘safari’ beds with sleeping bags and 
blankets, a collapsible canvas wash basin, 
and a plastic bucket, the latter proving an 
invaluable item. We had a pair of folding 
chairs, a folding table, 
a few cooking utensils, 
and a stove. We chose 
a petrol stove to avoid 
carrying spirit or 
paraffin ; all we had to 
do was to siphon petrol 
off from the car as re- 
quired, and the stove 
was most successful. 
A kettle boiled very 
quickly and we were 
able to cook some very 
good meals. Catering 
in France presents no 
problems other than 
those of choosing what 
to buy. We had coffee, 
fresh bread and butter 
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and fruitfor breakfast ; a cold picnic jus. 
and in the evening we either cooked a; 
on the stove or had dinner at the loca! 
restaurant. Tea could be made in 9 fq 
minutes, and we always carried a bottle ¢ 
water, so that we could stop anywhere » 
make a ‘cuppa’. 

We stayed everywhere on organigg 
camp sites, which are all supervised ag 
have running water and sanitation, Ty 
Michelin Guide to Camping was invaly 
able, as it gives full particulars of 
site, including size, situation, and th 
amenities available. Before leaving Eng. 
land we had obtained a Carnet du 
and this was the passport to all the camp 
sites. 

Prices were surprisingly moderay, 
ranging from Is. to 2s. 6d. a night each 
the latter price being charged at 
which had such arrangements as wag 
rooms, showers, shops and restaurany 
Once on the site, one is allowed free choie 
of situation, and only in one or two placs 
did we have any other campers 
near us. In any case we found that every. 
one was too busy with his own chores» 
bother about what anyone else was doing 
although everyone was very ready to help 
if an emergency arose. 

Both of us have enjoyed a number d 
Continental holidays, but without a doub 
this was the best one of all, in spite of being 
far and away the cheapest. So if you ar 
in search of an inexpensive holiday, follow 
our and beg, borrow or steals 
tent: 


FROM OUR BELFAST CORRESPONDENT 


ABSENTEEISM among nursing staff in men- 
tal hospitals in Northern Ireland is being 
investigated. The Northern Ireland Hos- 
pitals Authority has asked hospital manage- 
ment committees for details of incidence 
among resident and non-resident staff, the 
frequency of casual leave as compared with 
certified sickness and the periods of absence 
of individual members of staff. 

The committees have also been asked 
for information about jobs considered suit- 
able for patients. 

County Antrim is trying out an experi- 
ment to improve the relations between 
health visitors and doctors. 


In the northern part of the coumly 
doctors are to contact a senior nurse whe 
they feel that a health visitor might bed 
help in a particular case. Dr. W. Bamber 
county medical officer of health, stated that 
in the past doctors had often complained 
that they did not know which health visite 
to contact. He hoped in time to extend tke 
scheme to cover all parts of the coumly. 
Several members of the committee 
that in many cases doctors looked 
health visitors simply as a nuisance, but Ut 
M. Colquhoun argued that if they did® 
it was only because they were ignorant d 
the exact functions of a health visitor. 
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Brighton and Hove. Royal Alexandra 
Hospital, Wednesday, January 27, 7 p.m. 
Executive meeting to receive Branch reports 
and election results. 

Dunfermline. Women’s Centre, Wednes- 
day, January 27, 7 p.m. AGM. 

. Scottish Nurses Club, 
Sereet, Glasgow, C.2, Tuesday, February 9, 
1.30 p.m. Soroptimism. Miss Dalziel, and The 
Ianer Wheel Club, Mrs. Tom Sawers. 

North Eastern Metropolitan. East Ham 
Memorial Hospital, Shrewsbury Road, Forest 
Gate, N.7, Wednesday, February 3, 7 p.m. 
Knew Your Fish, Miss Nightingale, head of 
Mac Fisheries social services. 


quarters. 


MARION AGNES GULLAN TROPHY 
AGNES ELIZABETH PAVEY AWARD 

Four general hospitals have qualified 
for the final practical contest for the Marion 
Agnes GullanTrophy : Royal Free Hospital, 
London; Ancoats Hospital, Manchester; 
§t. Thomas’ Hospital, London; and the 
Radcliffe Infirmary, Oxford. Four mental 
hospitals have qualified for the Agnes 
Elizabeth Pavey Award practical contest: 
Stoke Park Hospital, Bristol; St. James’s 
Hospital, Portsmouth; Holloway Sana- 
torlum, Virginia Water; and Mapperley 
Hospital, Nottingham. The time and place 
for the two final contests is not yet fixed. 
The preliminary contest was an essay, 
common to both mental and general hos- 
pitals: During the last 150 years, considerable 
changes have taken place in the lives of children. 
Discuss these changes and their effect on the 


STAFF NURSES 
CAREERS DAY 
Details of the many openings and oppor- 
tunities for staff nurses will be described. 
In the chair: 
Wrangler, of the Nursing Times 
Apply to the Secretary, 
Ward and tal Sisters Section. 
This whole-day conference is ——- 
designed for staff nurses. It will be held 
in the Cowdray Hall, Royal College of 
Nursing, London, W.1, on 
Wednesday, April 6 
APPLY EARLY 


COLLEGE APPEAL 
Members’ Special Gift Fund 
We have had many letters of thanks from 
— coll to whom ifts were sent. 
e print below part of a letter which is 
typical of the appreciation shown. This letter 
also shows the courage with which so many 
older nurses face the disabilities of old age. 
“*. .. What a delightful Christmas gift. I really 
do appreciate it and feel on top of the world 
after receiving such a useful and charming 


parcel. It is 


energy, 


College Member 87237. Fortnightly donation 


aren Royal College of Nursing 


Royal College of Nursing 


surprising how just light on 
things I wanted, and all in the best colours. I 
have been in poor health but good spirits dur- 
ing the year, arthritis is taking its toll of my 
but age has to be lived with hasn’t 
E. F. Incre, Organizer. 


Nation’s Fund for Nurses 
We acknowl with many thanks the 
donations received this week. 
Contributions for week ending January 15 
Messrs. Broom and Wade eee eee eee 
Miss M. A. He 


Slough, Maidenhead and Windsor Branch 
Wordsley Hospital ees 


. lL. W. Barnes. Monthly donation... 
Total £16 5s. 
E. F. Inoxg, 
Appeal for the 
Nation's Fund for Nurses, la, Henrietta Place, Cavendish 
Square, London, W.1. 


PUBLIC HEALTH SECTION 


Quarterly Meeting and Conference 


THE QUARTERLY MEETING of the Public 
Health Section was held on Saturday, 
January 16, in John Astor House, The 
Middlesex Hospital, W.1. 

The business meeting on Saturday 
morning included a number of items of 
interest to all public health nurses. 


The 1961 Fund (set up to collect money 
to send a public health representative to 
the ICN in Australia) so far 
amounted to £163 7s. 6d. 


London District Nursing Take-over. The 
events leading up to the proposal by the 
LCC to assume direct responsibility for the 
district nursing services were outlined by 
Miss M. K. Knight, Section secretary, in 
her report; she said a meeting of Section 
officers with representatives of the LCC 
is being arranged. 


Society of Medical Officers. A liaison com- 
mittee has now been re-established be- 
tween the Section and the Society of Medi- 
cal Officers of Health to discuss matters 
concerning both bodies. 


Health Visitors Training Council. A brisk 
discussion took place on the proposals 
made by the Ministry of Health for a 
Health Visitors Training Council. Four 
possibilities were envisaged. (1) It might 
remain attached to the Royal Society of 
Health. (2) It might be a completely inde- 
pendent body set up through legislation. 
(3) It might be a parallel body to that 
envisaged for social workers in the Young- 
husband report. (4) It might be sponsored 
by the General Nursing Council. Most 
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speakers seemed to lean towards either 
(2) or (4). 

Other matters discussed at this business 
meeting included the recruitment of stu- 
dent health visitors to the College, the 
work of the working party on the Young- 
husband Report, the problems of the 
handicapped school-leaver, and evidence 
given by Section representatives before the 
Royal Commission on Local Government in 
Greater London. Miss Knight stated that 
their main point had been that all the 
family services, such as health, welfare, 
and education, should be linked under one 
administration. 


Nurses and the Press. In the afternoon 
Miss M. J. Marriott, matron of The 
Middlesex Hospital and president of the 
College, presided at an open conference 
on ‘Nursing and the Press’, at which the 
speaker was Miss P. D. Nuttall, editor of 
the Nursing Times. Miss Nuttall outlined 
the history of the press in Great Britain, 
and touched on the commercial considera- 
tions that governed the ratio of adver- 
tising to editorial matter. She then spoke 
about the nursing press, and the Nursing 
Times in particular. She made a number of 
points about the policy of the Nursing 
Times, ranging from the fact that the paper 
does not publish case histories written in 
note form, to emphasizing that the staff 
are always anxious to know what the 
readers would like to see in the paper. 

Miss Nuttall’s talk sparked off a lively 
discussion which only ended when it was 
time for the vote of thanks to be proposed 
to Miss Marriott for her kind hospitality, 
and for presiding at the afternoon session. 

On Friday evening, January 15, Miss 
Marjorie Hellier had spoken to Section 
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